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TRUMATIC Folder eliminated 5 overtime operators: 


SAVED TIME —Proper placing of machinery and planning of 
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... that’s why GUMPERT Delivers 
Quality with Economy to Your Table 


3 
fh 


It takes experience to develop food specialties so outstanding thot — 
over 40,000 companies prefer them. 

And it takes ‘‘Know-how’’—plus the finest ingredients and pro- 
cessing—to guarantee that these superior products deliver not only 
quality but real economy. 


Figure the TRUE COST—the portion cost—not the invoiced price 
—and you'll find GUMPERT products the thriftiest food buy for 
your institution. 


Want us to prove it? Ask your GUMPERT representative. 


S. GUMPERT CO. OF CANADA, LTD. 
31 BROCK AVE. © TORONTO, ONTARIO 
1396 RICHARDS ST. © VANCOUVER, B.C. 


300 QUALITY FOOD SPECIALTIES FOR RESTAURANTS BACKED BY 59 YEARS OF EXPERIENCE! 
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Donnacousti Sound-Absorbing Tile has 
been tested and proven effective in hos- 
pitals from coast to coast. This scientif- 
ically-designed fibre tile traps and 
absorbs noise . .. makes conditions more 
pleasant for patients and staff alike. 
Donnacousti has a natural soft white 
finish, is modern-looking, fits any 
decorative scheme. It may also be paint- 
ed without affecting its sound-absorb- 
ing properties. Write for free booklet, 
or consult your nearest Alexander 
Murray office, architect or building 
contractor. 


DMTTAGONST 


SOUND ABSORBING 


Alexandr MURRAY: Company 


HALIFAX 
TORONTO 


LIMITED 


SAINT JOHN 
WINNIPEG 


MONTREAL 
VANCOUVER 


Division of: DOMINION TAR & CHEMICAL COMPANY LIMITED 
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for Carbohydrates . . 
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the Trend is to- 10% Senta 


Twice as many calories as 5% Dextrose 

No increase in infusion time, fluid volume or vein damage 
Practically 100% utilization 

Less spillage in urine 


pruseube Travert. 


Y To replenish glycogen stores. oY To minimize protein metabolism 





by exerting a protein-sparing action. ° To prevent ketosis by 
facilitating the effective metabolism of fat. WY To help maintain 
hepatic function. 

Travert makes possible the administration of high caloric infusions, 
with minimal discomfort and inconvenience to the patient. 


10% Travert solutions are available in water or in saline. They are sterile, crystal clear, nonpyrogenic. 
150 cce., 500 ce., 1000 ce. sizes. 





for complete information, simply write ‘‘Travert” on your Rx and mail 


product of BAXTER LABORATORIES OF CANADA, LTD. Acton, Ontario 


MiTED 
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Airfoam, made exclusively by Goodyear,= } 
gives the patient uniform, restful, all-over 

support that conforms to every contour of the body— 
insuring perfect relaxation. 

Airfoam mattresses are sanitary, light, easy to 

handle, and need no turning. Airfoam mattresses 
have removable, Zipper-type covers which may be 
removed for laundering. The Airfoam itself may be 
sterilized by spraying or sponging with a mild 
disinfectant solution. 

Airfoam contains nothing to break down or shift out 
of place. It holds its shape indefinitely. 

Allergy sufferers benefit from Airfoam’s freedom 
from dust and lint. 

For information and specifications on Airfoam 
products for hospital use contact or write, Goodyear, 
Special Products Division, New Toronto. 
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GOODFYEAR 


IRFOQAM — T.M. The Goodyear Tire & Rubber Company of Canada Limited 
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SAFE, SIMPLE, RELIABLE 

You can be sure every Scanlan-Morris et 

Sterilizer always will be ready for 24-hour 

duty, for it is the essence of modern, trouble- Vy 
\ 


* 


free simplicity. Long, slowly withdrawing fingers 
on autoclave doors, for example, provide simple, 
positive protection against release under pressure. 


EFFICIENT SERVICE 


Extra years of use without costly upkeep or 
replacements is another advantage you enjoy 
with strong, simplified Scanlan-Morris Sterilizer 
construction. Twenty-five to 35 years in constant 
use is common. The same Ohio representative who 
services your Ohio-made operating tables, lights, 
gas apparatus, etc. also checks these dependable 
sterilizers. No extra-cost service contracts — 

your own hospital personnel can maintain them. 


FOR EVERY PURPOSE 


From more than 150 types and sizes of 
Scanlan-Morris Sterilizers you can choose the 
ones which fit your requirements exactly. Your 
selection may include anything from portable 
instrument sterilizers to man-high disinfectors 
— recessed or exposed autoclaves for every 
purpose — steam, gas, or electrically operated 
batteries for the most complete central 
service department 


EXPERIENCED PLANNING AID 


Your own individual problems, whether 
replacing obsolete equipment, modernizing 
a central service department, or designing 

a new hospital, will find the most ideal 
solutions in the Ohio Planning Department 
Suggested plans and specifications developed 
for your specific needs will be submitted 
on request without obligation, 














Write for 52-page catalog (Form 1667) 
containing complete descriptions of Scanlan- 
Morris Sterilizers of all types. 
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X-RAY LAYOUT PROBLEMS? 


you can put your confidence in- 


GENERAL @@ ELECTRIC 
X-RAY CORPORATION 
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MONTREAL TORONTO VANCOUVER WINNIPEG 
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ANACAP 


ways better than ever before 


Greater tensile strength : One of the strongest silks ever created— 
smaller diameter sizes can be used everywhere to minimize trauma 


and foreign body reaction. 


Withstands repeated sterilization: New Anacap Silk can be boil- 
ed or autoclaved six separate times without appreciable change in 
either strength or texture. In laboratory tests almost the full original 


strength is maintained even after 23% hours of boiling. 


. Easier to handle: Firmer, not limp, Anacap Silk speeds operative technic. 
Braided by a new method that minimizes “splintering” and “whisk- 
ering” it passes readily through tissues. The ease of handling Anacap 


makes it a “new experience” in silk suturing. 


4, Absolute non-capillarity: Having no wick-like action, new Anacap 
Silk is resistant to body fluids and will not spread an early localized 


infection if it occurs. 


Doubly economical: Low in original purchase price, new Anacap Silk 
is also low in individual suture cost because of its long steriliza- 


tion life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile in tubes with 


and without D & G Atraumatic® needles attached. 


DAVIS & GECK, INC. 


57 Willoughby Street, Brooklyn 1, N. Y. 
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New Nursing Bottle Washer 


Capable of washing 1000 bottles per hour, this 
new washer eliminates hand labor and waste of 
nursing time. It scrubs bottles thoroughly clean in- 
side and out. Accommodates 4 to 8 oz. bottles at the 
same time, either wide or narrow neck. Nylon 
bristle brushes are tapered to shape of the narrow 
neck bottle, insuring thorough cleaning. Brushes 
are sturdy ... last many times longer than the or- 


a ase see 


dinary type. There’s no installation problem as the 
washer clamps over the sink easily. Can be removed 
quickly, and weighs only 21 lbs. Requires no ser- 
vicing, no oiling, no plumbing connections. Avail- 
able through American Hospital Supply Corpora- 
tion, Evanston, Illinois. 


* * * * 
Muralite Tile is Economical Wall Covering 


Muralite Wall Tile is a new low cost material 
suitable for covering walls in almost any type of 
private or public building. In addition to being 
economical, it is simple to install, easy to clean, 
moisture resistant and colorful. Muralite comes in 
9” x 9” squares, .080” thick. It can be applied over 
almost any type of smooth dry wall. It fits neatly 
around corners because it can be bent through 
angles up to 90 degrees and conforms readily to 
columns or other rounded surfaces. Walls will 
retain their bright, attractive appearance year after 
year because the colours extend right through each 
tile. 

Muralite Wall Tile, it is claimed, does not warp 
or deteriorate even under prolonged exposure to 
moisture conditions. Because it doesn’t chip, crack 
or peel and because it’s so easy to keep clean and 
sanitary, obvious uses are for hospital corridors and 
washrooms. It is highly resistant to the effects of 
alkaline moisture and recommended for use where 
this condition exists. Samples of Muralite may be 


(Continued on page 16) 
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NEWEST 


ELEKET | BAKET 250 KV 


Potential 
apy Unit 


For further information 
write your nearest X-Ray and Radium office. 


Also exclusive distributors for Sanborn, Raytheon and Offner equipment. 


261 Davenport Road, Toronto 5 


Moncton - Quebec - Montreal - Winnipeg - Regina - Calgary - Edmonton - Vancouver 
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Vari-Hite in the raised position with both 
sides up eliminates dangers from falls. Note 
special bracket for holding crank when not 
in use is easily accessible but out of sight. 


“Up position” 

Spring is raised to 28” from the floor — the 
bedside can be lowered (as illustration) and 
does not have to be removed. 


“Down position” 
-H 


the lowered pele ends 

patients’ fear of being at an unfamil: pom go 
It can be easily raised from eith 

either side to hospital level for feeutments. 
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The reverse T delenberg or ing - 
ves a variation of 9” tween the head 
@ foot of the bed—simply by cranking 
the end. — There is no need for inserting 
elevating stems. 
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8 square feet of floor space 
— made usable by a ‘““Mod- 
ernfold” door! This pri- 
vate room gains space for 
furniture . . . space for 
comfort... working space 
for nurses and attendants... space /ost with a door 
that swings into the room. No bumping or bang- 
ing—‘‘Modernfold” doors have a silent, accor- 
dion-like action. Use them to add space,add satis- 
faction—in private rooms, reception rooms, nurses’ 
homes, internes’ quarters. 


or an 


extta room 
like this? 


| 





Here a larger ‘“Mod- 

ernfold” door becomes 

a movable wall... 

creates an extra room 

from waste hall space. 
A smart, inexpensive way to handle a bed shortage! 
Use “‘Modernfold” movable walls to separate doctors’ 
offices from examination and treatment rooms—to 
bring privacy to wards. 


Low Cost... Low Maintenance 


The price of ‘“Modernfold” doors is surprisingly low— 
maintenance almost nothing. Rigid steel frame, sturdy 
vinyl covering assure you dependable service through the 
years. Covering is flame-resistant ... won’t mildew, crack, 
or peel... and it cleans with soap and water. 

For full details, look under “Doors” in your classified phone 


book for our installing distributor ... or mail coupon below. 


the doors that fold 
like an accordion 


Sold and Serviced Nationally 


In Canada: ail 
MODERNFOLD DOORS YY Oo 


i 
Montreal, P.Q. arnt 
Tel. GL. 2394 modernfold 


see [== 
- —— 


\ 


Se 


MODERNFOLD DOORS 
1315 Greene Ave. 
Montreal, P.Q. 


as ae ee -—" 
CH-2 
Please send me full details on “Modernfold” doors. 
Name 
Address 
City Prov. 
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Across the Desk 
(Continued from page 12) 


obtained by writing to Armstrong Cork Canada 
Limited, Floor Division, Montreal. 


* * * * 


Skeletons Again Available 


Disarticulated and mounted skeletons are once 
again available for immediate delivery, it has been 
announced by Clay-Adams Co. Inc. 

The new style divided disarticulated skeleton 
allows one skeleton to do the work of two. Packed 
in two separate wooden cases, each case contains 
a half skeleton. 

This type of skeleton will be particularly useful 
to medical, dental and nursing schools as well as 
doctors specializing in radiology and orthopaedics. 


One case contains a half skull, a half pelvis, one 
leg, one scapula, one clavicle, one sternum without 
costal cartilage, one coccyx, cervical vertebrae No. 
1-3, thoracic vertebrae No. 7-12, and lumbar ver- 
tebrae No. 1-3. The balance of the skeleton is con- 
tained in the other case. 

The bones of the feet and hands and the vertebrae 
are strung on catgut. The skull is carefully cut 
through to show the intact turbinate bones on one 
side and the septum on the other. 

Descriptive literature, form 509, is available on 
request from Clay-Adams Company, Inc., 141 East 
25th Street, New York 10, N.Y. 


” * * * 


Abbott Opens New Winnipeg Branch 

In line with its programme of sales and service 
expansion, Abbott Laboratories Limited, Montreal, 
is opening a branch with stock and office facilities 
in Winnipeg, according to advices received from 
H. D. Cook, General Manager of the company. 

The new branch will be located at 130 Marion 
Street, St. Boniface, and will enable Abbott to give 
regional sales and supply service to all the Prairie 
Provinces. Mr. George Bowen, sales manager for 
the Prairies will be in charge of the new branch. 

“To meet the growing demand for Abbott 
products and to render improved services to our 
customers, we are also moving our present Toronto 
branch from 763 Yonge Street to larger premises on 
Northline Road, East York, Toronto”, states Mr. 
Cook. 

(Concluded on page 20) 
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Its Here! 


The Perfect 
Sweeping 
Compound 


40 years of research bring 


the /odeuvanswer a 
M to modern Yfacntonance 


A?) ae 
AD APPROVED BY ECONOMICAL-PLUS 
GD FLOORING MANUFACTURERS Twice as bulky as standard compounds, Waxkote 


Meets most rigid maintenance specifications for all 


types of floors. | TRIPLE PROTECTION 


works wonders — at small cost. 


WILL NOT STAIN, SEEP, OR DRY OUT 


Does not discolour floor beauty. 
Retains 100% efficiency at all times. 


FLOORS, HEALTH, MERCHANDISE 


Absorbs germ-laden dust. Preserves floors, clothing, 
furniture, merchandise from dirt particles. 


Write to-day for complete details 
and prices to your nearest branch 


of Dustbane Associated Companies. 


“CANADA'S CLEANEST WORD” 


OTTAWA + MONTREAL » QUEBEC + TORONTO + HAMILTON + LONDON + WINDSOR + SASKATOON «+ FORT WILLIAM 
SAINT JOHN + HALIFAX + WINNIPEG + CALGARY + EDMONTON + VANCOUVER + VICTORIA + REGINA 
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INTRODUCING 


THE NEW Hotpoint HRG7 


DOES THE WORK 
OF TWO RANGES! 


... grilling and boiling 
off the same top. 


SIMPLY: 

turn the dials to get 

... all hotplate top 

...or all griddle top 

...or part hotplate— part griddle 





1. Each 12” x 24” top cooking plate is independently 
controlled by Hotpoint’s exclusive new thermostat THE SUPERANGE IS 
development — the ROBOTROL — gives accurate ONLY ONE UNIT IN 
control, whether for grilling or boiling, from 250° HOTPOINT’S NEW 


to 850°. 
Automatic oven with new air-cushion deck. Glamour Le 


Tough, super-strong, super-efficient Calrod heating 

elements. which includes 
Convenient, time-saving signal lights for accurate 

cooking. e RANGES 


Colorful styling to give your kitchen a “showplace” © BROILERS 
beauty and increased efficiency... matches other 
Glamour Line cooking units. *FRY KETTLES 


Brand-new Permalucent Silver Grey finish defies ® GRIDDLES 
fingermarks and grease smears... withstands heat © ROAST OVENS 


and fumes... cleans easily. 
* BAKE OVENS 
Distributed in Canada by 


CANADIAN GENERAL ELECTRIC COMPANY 


LIMITED 
HEAD OFFICE: TORONTO — Sales Offices from Coast to Coast 51-Me1 
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DOMINION LINOLEUM ... The ideal floor for hospitals 











3 | 
» \ eeatlies 


slat Dade Scan 


Here is a hospital floor of time-tested a tile... 
hygienic, germcidal, easy to clean—and 


More and more 
hospitals from coast to coast are using Dominion Hnctoumn floors. 


Your architect will be glad to advise you. 


IO +o any wear ... 


\any floor... anywhere \ 
With Marboleum or Dominion MARBOLEUM 


Battleship Linoleum you can have 
floors which are not only easy on eyes and feet but 
: : , BEAUTIFUL RESILIENT 


which also direct them where you wish them to go — 


in the interests of your business... The lasting resilience, beauty and tye tate 


economy of these floors have been proved by over forty years of wear in 


Canadian stores, hospitals, schools and public buildings of all kinds. 
In tiles or by the yard... a product of FLOORS 


DOMINION OILCLOTH & LINOLEUM COMPANY LIMITED oe 
Montreal Established 1872 ae 











SEPTEMBER, 1951 


g 
ey 
5 
1 
: 
& 
< 
‘ 





Automatic 
Flow Control 


saves dollars in 
hot water and 
detergent costs 
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STANDARD EQUIPMENT ON ALL 

BLAKESLEE DISHWASHING MACHINES 
A Blakeslee plus that saves many dollars in hot water 
and dishwashing compounds. Assures water flow con- 
trol for final rinsing regardless of city water pressure. 
Also assures the proper rate of flow for the ideal final 
rinsing of dishes regardless of the available water 
pressure. Can be installed on old machines now in 
use at a very nominal cost. 

If the Chicago city water pressure is 30 pounds, 
Indianapolis 60 pounds, etc., etc.—a flow control valve 
is very important to assure the proper rate of flow re- 
gardless of the available pressure. 

WRITE DEPT. 2 FOR FULL INFORMATION 


AUICHEN MACHINES 
DISHWASHERS. PEELERS+ MIXERS- FOOD 
CHOPPERS AND ACCESSORIES 


New York G.S. BLAKESLEE & CO., 1844 SO. 52nd AVE., CHICAGO 50, ILL. Terente 
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Across the Desk 
(Concluded from page 16) 


New Ultra-Violet Lamp With Harmless Rays 


A new line of “Blak-Ray” high-tensity long- 
wave ultra-violet lamps, with important applica- 
tions for the diagnosis of various fungus disorders, 
such as “ringworm” and Trycophyton, identification 
of tissues, and for many other laboratory and clin- 


; ical uses, including eye conditions, is announced by 
| Ultra-Violet Products, 


Inc., of South Pasadena, 


California. 


The Blak-Ray lamp with “Woods” filter has one 
distinct advantage over “short-wave” (2537 a.u.) 
lamps, in that its rays are harmless. Thus an exam- 
ination may cover an extended period of time with 
no erythema or “sunburning” of eyes or skin of the 
patient or the examining physician. 


The lamps are Underwriters’ Laboratories Ap- 
proved and are equipped with self-filtering “Black- 
Light-Blue” tube that allows the long-wave ultra- 
violet rays (3660 angstrom units) to pass through, 


| but filters out the undesirable rays in the visible 


portion of the spectrum. No additional filters are 


| required and the cool-operating tubes will last for 
| 2000 to 3000 hours. Recommended for use at low 
| light-levels, they do not, according to the manufac- 


turer, require as great a degree of darkness as lamps 
using separate filters. Available in 4, 8, 15, 30, 40 
and 80 watt sizes. 


Full information on Fluorescent Analysis with 


| Ultra-Violet Light and its application in the fields 
| of biology and medicine may be obtained by writing 
to the company. 


* * * g 


Motorist: “I’m sorry I ran over your hen. Would 
two dollars pay for her?” 

Farmer: “Better make it four. I have a rooster 
that was mighty fond of that hen and the shock 
might kill him.” 


* * * * 
A pink elephant, a green rat and a polka-dotted 
snake walked into a cocktail bar. 


“You're a little early, boys,” said the bartender. 


| “He ain’t here yet.” 
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MOFFAT Equipment installed in the 


Roy Anderson, Pastry Chef, 
turns out a perfect batch with 
his Moffat Bake Oven. 


Mary Trimble, Assistant Chief 
Dietitian, examines the new 
Moffat Deep Fat Fryer. 


Aerial view of the 
new hospital. 
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new Kitchener- 
Waterloo Hospital 


Wherever good food is served in quantity, and 
wherever none but the finest equipment is speci- 
fied, you'll always find Moffat. 


In the leading hospitals, hotels, restaurants and 
institutions from coast to coast, Moffat Cook- 
ing Equipment is the choice because Moffat stands 
for economical, efficient performance with satis- 
faction guaranteed. 


Moffats have a complete line, Electric or Gas to 
suit any cooking requirement. If you are building 
or modernizing, be sure you see Moffat Cooking 
Equipment before you buy. 


\s/ 
“’ MOFFAT £@cétcc 


COMMERCIAL COOKING EQUIPMENT 
lectus Mol Comyolele Lire 


LIM t WESTON NTAR 


Installation by Wrought Iron Range Limited, Toronto 











FTEN in the operating room, time comes at a premium. 

For example, the emergency that calls for an immediate 
change in fluid therapy during an infusion. This may be 
accomplished in less than 30 seconds using Abbott’s ampoule- 
quality solutions and Abbott’s unique, disposable venoclysis 
equipment — \VENopaK and Secondary Venopak. And there is 
no need to disturb the patient. The needle remains secure 
in the vein. 

VENoPAK combines efficiency and maximum safety. All air 
entering the container is filtered through sterile cotton, sup- 
plemental medication may be added directly to container or 
given by syringe injection through the strip of gum rubber 
tubing at the needle adapter. There can be no cross reactions 
with VeNopak because it comes sterile, ready for use in its 


easy-to-store package. After infusion, it is thrown away. 
Ask your Abbott representative for an actual demonstra- 

tion of the safety, convenience, versatility and economy 

of Venopak with Abbott Solutions on his next call. 


For detailed literature, write Abbott 
Laboratories, Limited—Montreal. 


LESS THAN 30 SECONDS 
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A check-up may reveal that you require cer- 
tain Rubber Drug Sundries . . . such as those 
pictured here . . . items in constant use. Order 
now to be sure of having them when needed. 
You are assured of quality products, at a fair 
price, when you buy from Stevens. 


All items on this page available 
for immediate delivery 
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Air veat open 
allows escape of 
steam during 


and with igo 


] Supply Conservation . . . provides dustproof seal for re- 
* maining fluid when only partial contents of a container are used. 


2 Supply Conservation .. . eliminates need to utilize gauze, 
* cotton, paper, string or tape to effect makeshift seal of question- 


anes able efficiency. 
Air vent closed 
Aba A 3 Supply Conservation ... reduces possibility of breakage or 
vacuum seal. | * chipping damage to lips of Fenwal containers. 
Assures sterile | 
pouring surface. | 4 Supply Conservation . . . POUR-O-VAC SEALS* are re- 
" usable ... may be sterilized repeatedly . . . interchangeable for 


use with 500, 1000, 1500, 2000, 3000 ml. FENWAL containers. 
*A product of Fenwal Laboratories, Inc. 
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RESISTS ABRASION, ACID, STAIN, AND THERMAL SHOCK 


Scrub-Up Sinks of Crane Duraclay 


Preferred by leading Canadian hospitals 





Specially developed for specialized services— 
Crane Duraclay Plumbing Fixtures have been 
designed in co-operation with surgeons and 
hospital administrators—have been time-tested 
in rigorous hospital use. 

With their extremely glass-hard surfaces, they 
are enduring—and easy to clean. A complete 
variety of Duraclay Fixtures is available in the 


broad Crane line—which also includes all the 
other specialized plumbing equipment hospital 
service requires. 

For full information, ask your Crane Branch, 
wholesaler or plumbing contractor. You'll want 
also to have on hand the Crane Catalogue ADM- 
8010 “Plumbing Fixtures for Hospitals and 
Clinics’’. Copies are gladly supplied on request. 


1-5133 


CRANE LIMITED: 


General Office: 1170 Beaver Hall Square, Montreal 


6 Canadian Factories « 18 Canadian Branches 
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Obiter Dicta 


Hon. Paul Martin Honoured by A.H.A. 


E are pleased indeed that Canada’s Minister 
WV of National Health and Welfare, the Hon. 
Paul Martin, who is also honorary president 
of the Canadian Hospital Council, was nominated 
this year for honorary membership in the American 
Hospital Association. With Dr. Herbert H. Schlink, 
president of the Australian Hospital Association, 
and Dr. Leonard A. Scheele, surgeon general of the 
United States Public Health Service, Mr. Martin 
completes a distinguished trio of health leaders and 
statesmen to be thus honoured. 


Honorary memberships are conferred, by the 
A.H.A., upon those individuals who are making or 
have made outstanding contributions to the hospital 
and health field and who, by their example, have 
encouraged and stimulated their associations, their 
organizations, and outside individuals and agencies 
with whom they have contact. These memberships 
are limited to those persons who have not made a 
career in hospital administration and to those not 
eligible for the A.H.A.’s Award of Merit. Not more 
than five candidates are chosen for this honour 
each year. 


It is of particular interest and significance that 
two of the three nominees for this year’s honours 
are governmental officials, one appointed and one 
elected. This points up the increasing interest and 
participation of senior governments in the health 
field, though the trend is not as far advanced in 
these three countries as it is in other parts of the 
world. Perhaps the reason is that health needs were 
being more nearly met in these countries than 
elsewhere. 

The recognition of these public health officials 
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by a great voluntary organization like the A.H.A. 
results from the frequent and satisfactory contacts 
between them and their respective voluntary health 
organizations. Herein lies an important principle 
that should be extended. Too often government of- 
ficers have not been kept “in-the-know” by their 
voluntary organizations. Indeed, at times there has 
been isolation. This is wrong and is to the disad- 
vantage of our voluntary institutions. 

In order to convey our thoughts to our associates 
who hold government positions we must keep in 
contact with them. In this way problems and diffi- 
culties can be more readily understood and often 
mutual action can be initiated to find a solution. 

There are many obvious ways to effect these 
interchanges. The example set at the highest level 
might well be the rule at all levels of voluntary 
official contacts. 

Congratulations Mr. Martin! All of us in the 
hospitals of Canada are proud of you. 


Ue 


Teamwork —Key to Health 


IR Earle Page, Australia’s Minister of Health 

and a world health statesman, left some very 

thought-provoking ideas with an audience of 
medical men during his visit to Canada last month. 
He dealt with the broad health picture and conse- 
quently hospitalization and its various facets made 
up a good portion of his talk. Because many of his 
points are also the concern of hospital adminstra- 
tors and health planners here, a short report might 
be useful 
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The speaker showed no enthusiasm for the “one- 
jump” method of introducing health insurance, as 
employed in Great Britain, noting the disadvantages 
of extensive free services. Rather he approved the 
step-by-step approach of our national health pro- 
gram as a more logical and realistic attack on a very 
large problem. 

While there are many points of similarity be- 
tween the proposed new Australian plan and our 
gradually unfolding Canadian program, there is one 
essential difference that is of vital importance. This 
lies not in the provisions of the program but in 
the ultimate management of it. The Canadian pro- 
gram (as laid down in the Haegerty Report of 1945) 
suggests a very large measure of governmental 
direction and controi in the accomplished scheme. 
Sir Earle’s plan clearly indicates an expanding role 
and responsibility for voluntary organizations, a 
concept which has much to commend it. Under that 
plan, both medical and hospital care would be sup- 
plied by a co-ordinated teamwork of voluntary 
agencies and government at all levels. Our Can- 
adian program can still incorporate this concept 
since we are building logically and with due regard 
to our resources. 

The proposed extension of voluntary prepaid 
insurance plans for hospitalization and for medical 
care in Australia deserves wide discussion in this 
country. A basic grant to recognized or certified 
schemes will permit broader coverage and a wider 
range of benefits. With this subsidy, premiums can 
be kept within reach of the most modest income 
and the extension of benefits will prove so attrac- 
tive that voluntary enrolment will spread to most 
of the population. The smaller, though costly, per- 
centage of patient risks—those with chronic ill- 
nesses, with waiting period or exclusion diseases or 
conditions, the indigent or other non-pay groups— 
will become a government responsibility. Thus the 
non-profit insurance funds would be used to cover 
only a stable employed population. 

According to the Australian plan, all of this will 
be supplemented and complemented by a well- 
developed home care program and as well by an 
intensive program of public health and preventive 
medicine. 

It is interesting to note the proposal that the 
plan will pay a large proportion of the doctor’s fee 
for home calls and office visits, thus encouraging 
home care. As a deterrent to the too-ready use of 
hospital benefits, patients would pay either some 
part of hospital costs or a portion of medical fees 
incurred while in hospital. This would, of course, 
involve a great extension of home care services 
which in itself is no small task. 

However, the strength of the over-all concept is 
that it seeks to preserve and utilize the fine values 
of the voluntary system and to keep in action the 
initiative and competitive spirit that has made for 
medical progress. The plan is to be firmly based 
on complete co-operation and confidence between 
the providers of service (medical, nursing, phar- 
macy, and hospital groups) and government, in a 
financial and co-ordinating role, on a team to 
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educate the public and meet its needs. Sir Earle’s 
idea contains the partnership concept frequently ad- 
vocated in these columns and is one which we 
believe can bring the greatest contribution from 


both parties. 
Men Needed in the Nursing Profession 


T is unfortunate that the appointment of a quali- 
I fied young man to an assistant night supervisor’s 

post in the nursing service of one of our large 
teaching hospitals should be such an infrequent 
occurrence as to warrant comment in the daily 
press. We are pleased with the attendant publicity 
since it does focus the spotlight on this field of 
opportunity for a short interval but, at the same 
time, it reveals the failure of our hospitals to make 
hospital and nursing careers attractive and accept- 
able to young men. 

The use of male power to meet staff shortages in 
many areas of the health field has been suggested 
by many leading authorities during the last five 
years. The idea has not, however, captured the 
imagination of hospital administration and what 
might have been a useful weapon in the broad 
attack that must be made on the problem has been 
left resting in the armouries. 

One difficulty has been the wages or salaries that 
could be paid by the hospital. But this problem has 
been largely reduced or removed as the scale of pay 
for hospital work has been raised or matched with 
the prevailing level in the community. 

The primary difficulty is one of attitude and it is 
a formidable one for it is hard to examine. Three 
parties are concerned, the nursing profession, hospi- 
tal administration, and the public. The attitude of 
the first two has not been positive, otherwise some 
action might be forthcoming by this time. The com- 
munity attitude which is a negative one also is 
based upon tradition and lack of appreciation of the 
role that might be played by more men in hospital 
work. Nor can the attitude of the community, which 
must give social status and acceptance to men in 
this field of endeavour, be expected to change until 
the case is explained. The onus to do so lies with 
the nursing profession and with hospital adminis- 
tration. The opportunities have not been clearly de- 
picted to date. 

It would be fruitless and indeed dangerous to 
state that the male can or could do the job better 
than the female if equal training, experience, and 
opportunity were given. There is a single advan- 
tage that weighs heavier than any other argument. 
It is that we might reasonably expect much longer 
tenure from the male staff member than from his 
female counterpart. Staff turnover costs dollars 
and it lowers quality of care because accumulating 
experience in the individual and in the situation is 
lost. While this has been obviated to a marked de- 
gree by the fine quality and degree of standardiza- 
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tion in nursing school curricula and in the training 
of our technological and other professional workers, 
it cannot be argued that the period of orientation 
is not a significant item of expense to the adminis- 
tration and therefore to the patient. 

We have talked extensively of the opportunity in 
the nursing field with the result that the many 
equally interesting careers in the laboratory, x-ray 
department, in the operating room, pharmacy, occu- 
pational and physical therapy, and rehabilitation, 
food service management, medical social service, 


to light. 


medical records, and so on, have not been brought 


We must accept the fact that although the health 
field is drawing a substantial proportion of avail- 


able young women already and that while we want 





Looking Ahead 


HAT hospitals of the fu- 

ture will require in the 

way of new facilities and 
space cannot be accurately estima- 
ted. We can, however, so plan our 
hospitals that space can be added 
to accomodate new facilities when 
they are proved and established 
in hospital practice. When a new 
procedure is first introduced, two 
questions should be asked: “Is it 
sound?” and “Will it last and be- 
come permanently adopted?”. 
After a period of “settling down”, 
the true value and extent of such 
new procedures can be safely 
forecast. If we are progressive, 
we cannot afford to ignore new 
developments; on the other hand, 
we cannot embrace all new tech- 
niques until they are proved 
worthy. 

We cannot afford, for instance, 
to disregard the merits of the 
“rooming-in” technique in our ob- 
stetrical departments, although 
we may not fully agree with all 
of its principles. We cannot rule 
it out entirely for, unquestionably, 
it offers certain advantages which 
should be given due consideration. 
Perhaps, like many other proce- 
dures in the hospital field, a 
middle-of-the-road attitude is 
most practicable 

As another example, physical 
medicine is now well established 


From an address presented at the 
Regional Hospital Conference, Dis- 
tricts No. 1 and 2, London, Ontario, 
April, 1951. 
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Neergaard, Agnew & Craig, 
Hospital Consultants, 
New York and Toronto. 


as a valuable and necessary spe- 
cialty and one that no progressive 
hospital can overlook. In the past 
we have been guilty of not follow- 
ing through our treatment, of 
bringing our patients over the 
acute stages of illness and then 
leaving them to shift for them- 
selves, often with unfortunate re- 
sults. Physical medicine, which 
includes both physical therapy 
and occupational therapy, benefit- 
ing body and mind, offers a phi- 
losophy for the restoration of 
human efficiency that will grow 
and develop in medical and hos- 
pital practice in the years ahead. 


The establishment of recovery 
units in connection with operat- 
ing room suites is a great advance 
in the too long neglected care of 
post-operative cases. I would like 
to emphasize the value of special 
training and experience for nurses 
who, when caring for post-opera- 
tive patients, must be able to 
analyze and understand the sig- 
nificance of post-operative reac- 
tions. The provision of this im- 
portant service is an established 
principle of good hospital care. 

The use of radio-active sub- 
stances in diagnosis and _treat- 
ment must be given due consid- 
eration in planning for the pres- 
ent and the future. It is possible 


a still larger percentage of them, our take is reach- 
ing its upper limit. If we, as a community service, 
are to meet the needs of our people, we must realize 
and discover the potentiality of young men and 
make available to them the opportunity of a good 
life in the hospital field. 


that some day, not too far distant, 
we may require a considerable 
number of lead-lined rooms for 
patients undergoing treatment. 
As yet, however, we are not in a 
position to determine the full ex- 
tent to which radio-active sub- 
stances will be utilized in medi- 
cine. 

The home care program has 
much to offer hospitals. The pa- 
tient, who does not require hos- 
pitalization, may be cared for in 
his home; his bedroom becomes, 
in effect, a unit of the hospital 
and his care is, in large measure, 
the responsibility of the hospital. 
This program has been carried out 
in some hospitals for four or five 
years with commendable results 
and we would do wel! to keep it in 
mind for the future. 

The practice of geriatrics is just 
now beginning to assume the im- 
portance and gain the attention 
that it merits. Our aged people 
are increasing in numbers at a 
substantial rate. In 1901 there 
were 269,000 persons 65 years and 
over in Canada. By 1921 this fig- 
ure had jumped to 419,000 and by 
1941, to 768,000. It is estimated 
that by this year, 1951, the num- 
bers will have increased to 1,- 
016,000. In other words, the num- 
ber of persons 65 years of age and 
over in this country has doubled 
in the last 25 years.* 

In the United States, the actual 
number of people over 65 years 
of age has quadrupled in the last 
50 years and it has been estimated 
that, at the present time, 2,700 


*Figures quoted from an article, 
“The Lengthening Life Span”, by A. 
H. Sellers, M.D., D.P.H., in “The Ca- 
nadian Hospital”, March, 1951. 
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people reach the age of 65 years 
every day. Geriatrics has become 
an important specialty of medical 
practice and we must recognize 
the fact that we shall be called 
upon more and more to give scien- 
tific care to those in their later 
years of life. 


Consolidating Hospital Care 


All recent studies have tended 
to consolidate hospital care with- 
in general hospitals. The days of 
the “pest house” and separate con- 
tagious disease hospitals are dis- 
appearing. In our planning of 
general hospitals, facilities for the 
isolation and care of certain num- 
bers of patients should be includ- 
ed, so that, when not needed for 
contagious cases, they can be used 
for general hospital care. 

The demarcation line between 
curative and preventive medicine 
is gradually fading into the back- 
ground and more and more public 
health facilities are being includ- 
ed in general hospitals. Routine 
physical examinations of well 
people have been definitely estab- 
lished and out-patient depart- 
ments, which a few years ago 
were serving indigent patients 
only, are now being expanded to 
provide service for those able to 
pay. 

Consulting and = examining 
rooms for the use of members of 
the medical staff are being 
planned in almost all new hospital 
construction. These are not pri- 
' vate offices for doctors but rather 
facilities where private patients 
may be seen by appointment. The 
number of units required is some- 
what dependent upon the size and 
activities of the medical staff and 
booking for the use of such units 
may be made through the hospital 
office. These rooms should be 
easily accessible and near the 
x-ray department and laboratory. 
They provide a valuable service 
for doctors and their patients as 
well as a source of revenue for 
the hospital. 

The automobile parking prob- 
lem is a pressing one for almost 
all hospitals and especially for 
those located in cities. Adequate 
space is needed for doctors, nurses, 
employees, and visitors. This 
space should be planned and con- 
trolled but unfortunately there is 
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no standard solution for the prob- 
lem. The amount of parking space 
necessary on any site is some- 
times estimated with relation to 
the building’s area per square foot 
(one parking space for 600-1,000 
square feet of floor area) or, in 
some instances, one parking space 
per patient bed. These ratios, 
however, do not hold for all hos- 
pitals and special consideration 
must be given to attendance at 
out-patient clinics. 


Space Conservation 


Unfortunately in the past, too 
many hospitals have not consid- 
ered possible future requirements 
and, as a result, now find them- 
selves in difficult or impossible 
situations insofar as their physical 
plants are concerned. Most of our 
older hospitals were built in the 
days when maintenance help was 
plentiful, wages were low, and 
heating costs a minor problem. 
There was a comparative disre- 
gard for cubic footage cost as 
evidenced by high ceilings and 
needlessly wide corridors. In 
1920, good hospital construction 
cost around 65 cents per cubic 
foot. In 1930, the cost was about 
£0 cents per cubic foot and in the 
early part of 1950, this cost had 
risen from $1.75 to $2.00. These 
figures are subject to wide fluc- 
tuations according to areas but 
they indicate the present-day ne- 
cessity for careful hospital plan- 
ning and conservation of space. 

Many hospitals outside the larg- 
er centres had their beginning in 
converted residences to which 
wings were added from time to 
time, without benefit of any long- 
term planning. Such sporadic de- 
velopments were sure to result in 
serious difficulties in later years, 
for these residences, originally 
designed for family living, were 
probably not fire-resistant and did 
not lend themselves well to hos- 
pital requirements. As many of 
these structures were generous 
well-intentioned gifts, boards of 
trustees have naturally hesitated 
about abandoning them. 

Fcr many years past, it has be- 
come the custom to measure the 
size of hospitals by the number 
of beds in them. The striking de- 
velopments of modern medical 
science, along with many social 


changes, have made necessary a 
revision in our thinking. Some 
thirty years ago our hospitals 
were two-thirds beds and one- 
third services. Now in our mod- 
ern hospitals the situation is al- 
most completely reversed. There 
is, therefore, a certain necessary 
balance between services and pa- 
tients’ beds which must be at- 
tained in good hospital planning, 
if the institution is to function 
with full efficiency and economy. 
If a hospital is operating at peak 
capacity and faces the need for 
additional beds, it may be gener- 
ally assumed that the domestic 
and technical facilities are 
strained and also in need of en- 
largement. The careful assign- 
ment and allocation of space has 
been well termed a “space budg- 
et”. It is a sound fact that the 
proper arrangement of depart- 
ments and services in any hospi- 
tal is a major factor in reducing 
maintenance expense and in as- 
suring better patient care. 

A major portion of the expense 
in hospital maintenance is attrib- 
utable to the payroll; hence, any 

(Concluded on page 92) 
* * * * 


Un Résumé 


L’auter souligne les problemes 
soulevés par les progrés de la 
médecine moderne. Les spécialités 
sans cesse plus nombreuses exi- 
gent un espace malheureusement 
trop restreint dans la plupart des 
cas. Les hépitaux construits il y 
a plusieurs années ne l’avaient 
pas été avec l’idée d’agrandir. Par 
conséquent la tache en est rendue 
beaucoup plus difficile. 

Le taux de construction est 
maintenant calculé au pied cube 
plut6t qu’au nombre de lits. En 
1920, le coat en était de .65, il en 
est maintenant de $2.00. L’auteur 
insiste sur le temps et la patience 
qu’il faut prendre avant de tracer 
les plans définitifs d’un nouvel 
hépital ou d’en améliorer un 
ancien. Une fois que le temps 
aura muri ces plans il restera a 
trouver les fonds nécessaires a la 
construction. Une partie de ces 
fonds devra servir 4 préciser les 
besoins de l’hdépital. L’expérience 
a prouvé que cette dépense sura- 
joutée était trés sage—Yves Pré- 
vost, M.D. 


The CANADIAN HOSPITAL 





Handsome 


New 
Guelph General Completed 


ARLY in 1948 it was decided 
by the Board of the Guelph 
General Hospital to go for- 
ward with plans for the building 
of a new hospital. The architects 
were instructed to proceed with 
preliminary drawings and to ad- 
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R. Schofield Morris, 
B.Arch., F.R.A.I.C. 
Marani & Morris, Architects, 
Toronto, Ont. 


vise in the preparation of a build- 
ing budget. In December of that 


year, the citizens of Guelph, On- 
tario, voted in favor of the issu- 
ance of $1,500,000 in debentures 
and the detailed planning of the 
building was immediately pro- 
ceeded with in earnest. Tenders 
were invited and the contract was 
awarded to the Pigott Construc- 
tion Company on January 5, 1950. 
Building was finished on July 
31st, 1951 at a contract sum within 
the amount of the original budget. 
Cost of construction, $1,430,000; 
cost per cubic foot, $1.24; cost per 
square foot, $16.00; cost per bed, 
$9,000. 

The new structure replaces an | 
old building which will be reno- 
vated and converted into a hospi- 
tal for chronic diseases. Placed 
upon land which fortunately was 
already owned by the hospital, 
the new building is as close as 
possible to the old and connected 
with it by a walking tunnel carry- 
ing the necessary piping and 
providing undercover communi- 
cation between the two buildings. 

The present building contains 
160 beds and provides for exten- 
sion to the north-east as required 
in the future. The ground, after 
continuing level for some distance 
from the street, falls sharply to- 
wards the north-east. This made 
possible easy access to the base- 
ment for receiving goods and also 


Exterior of stairwell beside main entrance, showing 


attractive 


brickwork pattern known as 


“double 


stretcher Flemish bond”. 
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to the emergency department as 
well as providing excellent light 
and ventilation for the kitchen 
and other departments. 

The nursing units are planned 
about the nurses’ stations. There 
is toilet and lavatory accommoda- 
tion in connection with every 
patient’s room and lockers are, for 
the most part, placed in the inter- 
ior walls. As one of the measures 
designed to reduce work to the 
minimum, provision is made for 
two-way talking between patient 
and nurse, which is installed at 
present only on the maternity 
floor. The usual nurses’ call sys- 
tem is provided for other floors. 

All windows are double glazed 
for sound and temperature in- 
sulation. Corridors and _ special 
rooms are acoustically treated. 
Full use is made of colour in 
decoration and furnishings, while 
bearing in mind the need for sub- 
dued tones and colour combina- 
tions. Except in rooms containing 
plumbing, floors are of linoleum, 
bases are terrazzo, and extended 
bases are used where beds or 
wheelchairs are likely to damage 
walls. Interior window sills 
throughout the building are made 
of a plastic material about 1” 
thick which is practically un- 
damageable. 

The operating suite is planned 
for the technique and equipment 
described more fully in the Can- 
adian Hospital for July, 1951, 
p. 52. The plan provides for large 
combined scrub-up and sterlizer 
rooms. These are marked “Work 
Rooms” on the plan and eliminate 
the necessity for the usual work 
rooms with sterilizer equipment 
and separate scrub-up sections. 
All sterilizing, except of equip- 
ment remaining in the operating 
rooms, is done in Central Supply. 
The operating rooms are designed 
and equipped in accordance with 
the latest rulings of the National 
Fire Protection Associatoin (U.S.). 
Walls are of pale green ceramic 














Left above: (a) Night view of main entrance showing 
canopy and lighted lounge. 


(b) Interior of entrance lounge with panelled ceiling 
lights. 


(c) Comfortable solarium with view across the tree- 
tops. 


(d) Four-bed ward has colourful draw drapes be- 
tween wide windows. 
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tile which is carried up to the 
ceiling for appearance, cleanliness 
and economy of upkeep. The 
emergency operating suite is ad- 
joining the ambulance entrance 
and is a small though very com- 
plete unit. 
The planning of the maternity 
floor follows in a general way the 
planning of the other nursing 
floors. Labour and delivery rooms 
are in the service wing. The 
nurses’ station is centrally located 
and the nurseries are planned to 





cut to a minimum the distance 
which the babies must be carried 
to and from their mothers. The 
nurseries are acoustically treated 
and are divided into individual 
cubicles by metal and glass parti- 
tions. 

Each cubicle contains complete 
equipment for the care of its 
particular occupant. Bassinets and 
cabinets are combined in a unique 
way in these nurseries. Each is a 
separate, mobile section which 
together make one complete unit 
(see photograph). To _ provide 
working space, the metal cabinet 
can be pulled out below the bas- 
sinet or the top part containing —— 
the bassinet can be separated from - —— 
the cabinet. Between each pair of 
nurseries is a work and examinnig 
room where babies may be ex- 
amined by the doctor without 
leaving the nursery. Separate 
nurseries are provided for suspect 
cases and for those prematurely 
born, the latter being provided 
with oxygen piped from a central 
station. 

The finish of the delivery rooms 
and the arrangement of the work 
and scrub-up areas is much the 
same as it is in the operating 
suite. A completely equipped 
preparation room with shower is 
included on the floor. 

The Paediatrics department was 
placed in a somewhat isolated 
position on the top floor of the 











Right above: (a) Nurses’ station commands excellent 
view of paediatrics department. 


(b) Light-weight metal bassinet on portable frame 
stands compactly over the baby’s own chest in each 
cubicle. Hangers for nurses’ gowns are seen above. 
(c) View of operating room with open door leading 
to scrub-up section of work room. 

(d) Completely modern work room showing sinks on 
exterior wall; high speed sterilizing equipment (left); 
insulated solution and blanket warmer and flush rim 
sink for waste disposal (right). 
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service wing. It is unusually 
bright and airy having large win- 
dows on each side with fine views 
facing north-east and south-west. 
The space is divided by metal 
partitions which are solid to a 
height of about three feet with 
clear glass above that line. The 
nurses’ station is so placed that 
the duty nurse may see every bed 
without moving from her position. 
Contained within the department 
are facilities for examination and 


treatment, observation, isolation, 
and infant care. 

The service departments such as 
laboratories, pharmacy, and cen- 
tral supply were placed on the 
third floor between the surgical 
wing on the second and the 
delivery suite on the fourth floor, 
this position being the most 
central location for these depart- 
ments which are constantly deliv- 
ering and receiving material from 
other parts of the hospital. Pharm- 
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acy, pharmacy stores, and solu- 
tion room, while moderate in 
size, are very complete and will 
take care of future as well as 
present needs. Similarly the labor- 
atory suite, which is designed to 
look after the needs of this hos- 
pital only, is extremely well 
equipped and will adequately 
serve a larger hospital some time 
in the future. 

The radiology department oc- 
cupies the ground floor of the 
service wing and is adjacent to 
the main lobby for the conven- 














municating directly with the kit- 
chen. Formulae for the feeding of 
new born babies is prepared in 
an annex off the main kitchen 
and bottles are returned there for 
washing. The kitchen itself has 
a quarry tile floor, stainless steel 
equipment, and cream coloured 
tile walls. There are refrigerators, 
including deep freeze, for fish, 
meat, vegetables and dairy pro- 
ducts. Garbage awaiting removal 
is also refrigerated. 

The staff and nurses’ dining 
rooms are close to the kitchen and 
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ience of out-patients and clinical 
examination. A small room for 
admission x-ray adjoins the radio- 
logy department and the admit- 
ting office; and the x-ray depart- 
ment itself is connected by 
dumbwaiter with the operating 
suite. 

Food is served in heated wagons 
carried by the elevators directly 
from the kitchen to serveries on 
each floor. Dirty dishes are re- 
turned to the dishwashing area 
adjoining the kitchen. In addition 
to the elevators, each servery is 
provided with a dumbwaiter com- 
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are designed for cafeteria service. 
A small tuck shop, news-stand and 
snack bar for visitors was installed 
and is operated by the Canadian 
National Institute for the Blind. 
All supplies are received at one 
service entrance and are stored 
in rooms close by. Adjoining this 
entrance is an office for receiving, 
checking, and issuing stores. 
The basic structure of the 
building is a continuous rein- 
forced concrete skelton frame 
with slab band concrete floors. 
This type of construction gives 
flat ceilings except for an un- 

















North wing of 5th floor; re- 
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Fourth Floor 


obtrusive band along the corridor 
walls, saves ceiling height and has 
proved to be a very economical 
structural system for buildings of 
this kind. Walls are brick and 
terracotta tile, The bond or 
pattern of the brickwork is un- 
usual and perhaps worth noting. 
It is known to the bricklayer 
as “double stretcher Flemish 
bond.” Aluminum panels occur 
between windows. These panels 
are the same size as the windows 
themselves. In the event of 
future alterations, windows and 
panels may be interchanged with- 
out causing disfiguring patches 
on the outside of the building. 
The building is planned on a 
module system, private and semi- 
private rooms being interchange- 
able. Oxygen is piped from a 
central station to recovery rooms, 
nurseries, pediatric department 
and about half of the bedrooms. 
Lighting is, for the most part, 
incandescent. In work areas 
where high intensities are re- 
quired, fluorescent lighting is 
used. The boiler room was rebuilt 
and a modern boiler and new 
stack added. High pressure steam 
is carried through the walking 
tunnel to the new building. This 














steam is used for sterilizing equip- 
ment, for producing domestic hot 
water and also provides water for 
the wall hung convector radiators 
which heat the building. 

This hospital now takes its place 
with the many others which have 
been built since the war. At the 
beginning, every hospital board 
is faced with innumerable deci- 
sions which may, at first, look 
almost overwhelming. One of the 
first of these is how many beds 
are needed and in what propor- 
tion they should be divided be- 
tween private, semi-private and 
wards. There is also, of course, 
the infinite variety of layout with 
the inevitale compromises. There 
is the selection of equipment and, 
most important, there is the bal- 
ance between first cost and main- 
tenance and operation. 

With the technical assistance at 
hand, on the staffs of the hospitals 
themselves, and with the profes- 
sional help available, the Boards 
of our hospitals have made a great 
contribution to hospitalization in 
this country and we believe that 
the buildings which have been 
erected in Canada in the past few 
years will stand comparison with 
those of other countries. 


The CANADIAN HOSPITAL 





RECENT article on the sub- 
Aiec: of pharmacy service in 

the smaller hospital conclud- 
ed with this remark: “The ques- 
tion should not be ‘Can we afford 
it?’ but rather ‘Can we afford not 
to have a hospital pharmacy?’” 

The first question can be an- 
swered by showing the tangible 
benefits or direct economies made 
possible by having a_ hospital 
pharmacist on your staff, for it is 
obvious that economy is upper- 
most in the minds of the person 
asking the question. The second 
question can be answered best by 
pointing out the intangible bene- 
fits, the pharmaceutical services, 
which are possible only where a 
staff hospital pharmacist is em- 
ployed. 

Use of the term “hospital phar- 
macist” instead of “pharmacist” is 
not intended to cast any reflection 
on members of the profession in 
retail pharmacy. Instead it is 
meant to emphasize the fact that, 
although the same licence is re- 
quired to operate either type of 
pharmacy, hospital pharmacy is 
becoming as distinct a specialty 
as are the various branches of 
medicine. The average graduate 
pharmacist is no more qualified to 
operate a hospital pharmacy in 
the best manner than is the aver- 
age graduate nurse to manage an 
operating room (even though she 
has had many years of hospital or 
private nursing), or the average 
general practitioner or recent 
medical graduate to do advanced 
surgery. On the other hand, it is 
not expected that a pharmacist 
whose entire practical experience 
has been confined to hospital 
work would make the best man- 
ager for a retail pharmacy. There 
are exceptions but the best re- 
sults can be expected from those 
with experience or post-graduate 
training in their special field. 

Direct Economies 

Let us first look at the tangible 
benefits, or direct economies. 
While hospitals in provinces other 
than British Columbia would con- 
sider these in the light of revenue 
production, this is of minor im- 
portance under our inclusive rate 
system, unless, of course, we think 
of it in terms of the old saying: “a 
penny saved is a penny earned”. 
That is, if a penny is a suitable 
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monetary unit to use as compari- 
son in the light of modern hos- 
pital costs. 

Of these direct economies, pos- 
sibly the most important is the 
dispensing of compounded pre- 
scriptions by the hospital phar- 
macist, as opposed to having them 
sent out to a retail pharmacy. The 
saving here may be quite substan- 
tial, as the retail pharmacist is 
entitled to a fair mark-up, includ- 
ing the dispensing fee. In a large 
percentage of these compounded 
prescriptions, the cost of ingredi- 
ents is the smallest part of the 
total cost. It is probable that doc- 
tors would write more prescrip- 
tions for compounding, rather 
than those for proprietary mix- 
tures, if they were filled by a staff 
hospital pharmacist. 

The second important measure 
of economy is the purchasing of 
drugs and chemicals by the hos- 
pital pharmacist. It is his busi- 
ness to anticipate normal require- 
ments of drugs and to be well 
posted on the best sources of sup- 
ply. His knowledge of drugs can 
prevent overstocking, particular- 
ly of perishable items, and help 
prevent unnecessary duplication 
of similar drugs under different 
trade names. It is advisable to 
enlist the co-operation of staff 
doctors if a standardization pro- 
gram is attempted. This should 
be easier to accomplish in smaller 
hospitals than in larger ones be- 
cause there are fewer doctors and 
closer contact is possible between 
pharmacist and doctor. 


Manufacturing 
Third on our list of economies 
is manufacturing. This part of the 
pharmacist’s work often shows 
sufficient direct saving to pay the 
larger portion of his salary or, as 


Service 


the hospital increases in size, to 
justify extra pharmacy staff. 
However, the administrator 
should not expect the full benefits 
of a manufacturing program until 
the pharmacist, even one with 
previous hospital experience, has 
had time to become familiar with 
the hospital’s drug requirements 
and the prescribing habits of the 
attending doctors. The manufac- 
turing program can be developed 
gradually, beginning with the 
simpler procedures of capsule fill- 
ing, ointment and lotion making, 
formulary mixtures, et cetera, 
which require a knowledge of 
pharmacy but little equipment. 
As the extent of the program can 
be justified by volume, facilities, 
and the extra knowledge required, 
more elaborate preparations, de- 
pending on special equipment, can 
be undertaken. These might in- 
clude sterile solutions in vials, 
ampoules, or litre flasks used for 
intravenous fluids, and possibly 
compressed tablets. Now in many 
hospitals, including some with 100 
beds or less, there are economi- 
cally operated solution rooms un- 
der the control of the pharmacist. 
It has often been said that the 
hospital pharmacist should not 
manufacture merely for the sake 
of manufacturing. A wise selec- 
tion of representative items pre- 
pares the pharmacist with experi- 
ence in the necessary techniques 
and equipment for urgent calls 
when preparations cannot be pro- 
cured in any other way. It is here 
that manufacturing pays real 
dividends in service and the phar- 
macist has the satisfaction of turn- 
ing out a product which compares 
favourably or, as we have found 
occasionally, is superior to the 
commercial preparation. 


Surgical Supplies 
Fourth on our list of economical 
pharmacy functions is the pur- 
chase of supplies other than drugs. 
(Continued on page 80) 
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HE object of civil defence is 

to minimize the effects of 

disaster upon the civilian 
population. If such a disaster 
should occur as a result of enemy 
attack, and if the weapon used 
should be one of the more destruc- 
tive types, such as the atomic 
bomb, the effects would be imme- 
diate. We must steel ourselves to 
face and plan to meet the very 
worst, so that then we shall be 
ready to meet any kind of attack. 


Unless we prepare now, an 
attack might well paralyze our 
whole nation within even a few 
hours. Our civil defence organiza- 
tion throughout Canada is based 
on the integration of all the 
various agencies, voluntary and 
governmental, into one over-all 
organization. Those agencies now 
existing within the framework of 
civil government will be utilized 
to best advantage. For example, at 
the federal level, civil defence is 
in the Department of Health and 
Welfare because, quite obviously, 
health and welfare are the most 
important links of the entire 
program. 


The federal government has 
accepted certain responsibilities 
that are, briefly: guidance in 
organization and_ co-ordination 
among provinces and with the 
United States; training leaders 
and instructors in conjunction 
with provincial requirements and 
providing training aids and equip- 
ment; and providing special equip- 
ment and materials, such as 
radiation detection devices, and 
stockpiling medical supplies. 

The civil defence organization 
within each province is respons- 
ible for the co-ordination of effort 
within the province and munici- 


The symposium is based upon ad- 
dresses presented at the eleventh 
biennial meeting of the Canadian Hos- 
pital Council, Ottawa, May, 1951. 
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Symposium on 


Preparing for National 


palities, suitable organization, and 
training. 

The municipality, or groups of 
municipalities, represent the oper- 
ational units of civil defence and 
it is here that the success or 
failure in minimizing the effects 
of attack will be determined. In 
most municipalities, civil defence 
stems from the city council to the 
medical officer of health and his 
co-workers. An important point to 
bear in mind is that not only 


Urgency of 
Preparing 
Now 


Mgj.-Gen. F. F. Worthington 
Civil Defence Co-ordinator, 
Ottawa. 


should those places likely to be- 
come targets be organized but also 
those outside communities that 
must render immediate aid to tar- 
get areas. 

Civil defence in our country will 
be only as effective as is the will- 
ingness of the people to co-operate 
on a voluntary basis. Civil defence 
is the self preservation of the in- 
dividual and the community; 
therefore, it begins with the in- 
dividual and works up through 
the community into each level of 
government. This, however, does 
not relieve the government at any 
level from the responsibility of 
giving leadership and direction 
and, above all, of providing a 


policy for organization and train- 
ing of civilian personnel. 


The most pressing need of the 
moment is time, the time thou- 
sands of people are prepared to 
give voluntarily in training and 
instructing. Schools for training 
instructors are being established 
all over the country but there 
must be people willing to attend 
them. 

Any large centre of population 
might well be the target of an 
enemy. A pattern is being worked 
out of what the effect of an attack 
would be in various cities. The 
number of dead and injured will 
vary greatly, depending upon the 
degree of warning and the pre- 
paredness and organization of the 
people. There may be, however, 
between 50 and 60 thousand in- 
jured persons and, to meet such 
an emergency, we must know 
what resources would be at our 
disposal. Resources will be found 
in every community to meet dis- 
aster. There will be deficiencies 
and many will have to be supple- 
mented; however, until each com- 
munity has made an assessment 
of resources, based upon probable 
requirements, it cannot be ascer- 
tained what additional resources 
will be needed. 

The hospitals in any of our 
larger communities would prob- 
ably be destroyed, with the excep- 
tion of those on the fringe. There 
will be hospitals in adjacent com- 
munities and the number of emer- 
gency beds can be estimated now. 
If the emergency beds within a 
reasonable distance, 100 miles, 
are not sufficient in numbers to 
handle this staggering number of 
casualties, then a survey must be 
made of the buildings capable of 
being turned into emergency hos- 
pitals and an estimate made of 
the equipment and supplies re- 
quired. Here hospital associations 
can play a vital role in determin- 
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Civil Defence 


Emergency or Disaster 


ing the number of buildings on the 
fringe of and near target areas 
that can be utilized as emergency 
hospitals. 

This survey should extend to 
ambulances and to medicines and 
supplies. If ordinary vehicles are 
employed as ambulances, a wealth 
of these could be readily available. 

However, before the injured 
can be reached and taken to hos- 
pital, a vast quantity of heavy 
machinery will be required to 


EVELOPMENTS in modern 

warfare, bringing to our 

attention the thousands of 
living casualties requiring im- 
mediate care in the event of an 
atomic attack, have created a 
need for preparing civil defence 
health services to provide per- 
sonnel, supplies, and facilities to 
treat the casualties surviving such 
an attack. 

It must also be remembered 
that, although mass treatment of 
casualties constitutes the largest 
single civil defence problem, there 
are other extremely important 
services that must be supplied. 
These include medical services 
for critically ill non-casualty cases, 
restoration and maintenance of 
public health services, organiza- 
tion of medical supplies, and other 
preventive and supportive ser- 
vices designed to minimize the 
effects on health of mass disaster. 

Even the largest urban area in 
Canada, with thorough mobiliza- 
tion of local resources, i.e. per- 
sonnel, supplies and _ facilities, 
would require considerable assis- 
tance from other areas to deal 
with the problem created by an 
atomic burst. Potential target 
communities will require assis- 
tance from mutual aid areas 
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clear the streets and roads clogged 
with debris. The number of bull- 
dozers and other pieces of heavy 
equipment needed should not be 
difficult to estimate nor to locate. 

We can only _ survive—our 
nation and our way of life—if 
every agency gets to work. This 
is straightforward self preserva- 
tion requiring voluntary time and 
the wage for this effort will be the 
continuance of the freedom and 
liberty we now enjoy. 


Integrating 
Health 


Organization 


K. C. Charron, M.D., 
Civil Defence Health Planning Group, 
Dept. of National Health and Welfare, 
Ottawa. 


and mobile support from com- 
munities that may be many miles 
from the target. Uniformity of 
basic planning is essential in 
order to permit effective aid. Cer- 
tain target areas are close to the 
United States border and it is 
important to co-ordinate and inte- 
grate the plans of these adjacent 
areas. Close liaison between the 
two countries has been set up to 
ensure this basic uniformity of 
approach. 

A civil defence health planning 
group, established in the Depart- 
ment of National Health and Wel- 
fare, is concerned with initiating 


and co-ordinating civil defence 
health service plans at a federal 
level and with developing a gen- 
eral pattern that may serve as a 
guide for provincial and municipal 
planners. In developing this pro- 
gram, the active support and co- 
operation of the various profes- 
sional associations and voluntary 
agencies, including the Canadian 
Hospital Council, have been ob- 
tained. Their representatives are 
serving on several working parties 
which deal with particular aspects 
of the program. For example, the 
program for casualty services, 
which includes first aid, ambul- 
ance service, and hospital arrange- 
ments, has been completed and 
the material will be dispatched in 
the near future. Similarly, work- 
ing parties have dealt with labora- 
tory services, sanitation, and 
essential medical supplies, and 
future groups will be concerned 
with mental health, industrial, 
health, epidemiology and vital 
statistics, and mortuary and burial 
services. 


Each province has appointed a 
civil defence co-ordinator and a 
co-ordinating committee. The de- 
puty minister of health for the 
province, in most cases, serves on 
this committee as the health 
representative and is responsible 
for the provincial civil defence 
program. 

For civil defence purposes, a 
community will find itself in one 
of three categories: target area, 
mutual aid area, and reception 
and mobile support community. 
Target areas should organize as 
fully as possible and a functional 
organizational plan for civil de- 
fence health services is shown in 
the accompanying chart. 


Mutual aid areas will extend 
some fifty miles from a target 
area. They should organize with 
two objectives in mind: to receive 
casualties from the target area 
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and send health service teams and 
equipment to its aid. Reception 
and mobile support communities 
are situated more than fifty miles 
from a potential target area and 
form the second line of defence. 
In Canada, with shortages of pro- 
fessional personnel for health 
services, the target areas will be 
dependent to a varying degree 
upon personnel from these distant 
areas. Similarly, hospitals outside 
the mutual aid zone will receive 
casualties as soon as arrange- 
ments can be made to transport 
the severely injured. Priority 
would be given to cases requir- 
ing urgent definitive care of a 
type difficult to carry out in con- 
gested and over-taxed facilities in 
the disaster area. Health service 
organization in a mobile support 
community should be planned in 
close co-operation with provincial 
authorities. They, in turn, will 
integrate provincial plans with 
the national program and arrange- 
ments will be made for a close 
liaison with neighbouring com- 
munities in the United States. 

The importance of hospitals and 
well-informed hospital adminis- 
trators cannot be over-emphasized 
in this civil defence health service 
program. Hospitals are basic to an 
efficient casualty service and can 
do much to assist in developing 
an adequate program. @ 


Estimating 
Types of 
Casualties 
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HE number of casualties 

which hospitals would be 

called upon to treat in the 
event of a major civilian disaster 
such as an atomic attack would 
be tremendous. From the experi- 
ence with the type of atomic bomb 
used at Hiroshima and Nagasaki 
in Japan, we have a reasonably 
accurate knowledge of the num- 
ber of casualties which could be 
expected if any Canadian city 
were bombed. In the case of other 
types of atomic bombs we can 
only guess at the resulting num- 
ber of casualties. However, for the 
purpose of this discussion we will 
presume that we are dealing with 
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the type of bomb used in Japan— 
the explosion of a nominal atomic 
bomb at about 2,000 feet in the air. 


A nominal atomic bomb is one 
that has a 20,000-ton high explo- 
sive equivalent. Many readers 
may know or have read about the 
destruction caused by the heaviest 
blockbusters which were dropped 
on England during World War II. 
These contained one ton of TNT. 
In an atomic bomb we are dealing 
with something 20,000 times as 
powerful. 

The damage created by such a 
bomb is tremendous. We expect 
to find almost total destruction 
within a radius of half a mile 
from the point directly under the 
bomb explosion. If, of course, a 
hospital is within the lethal half 
mile we are no longer concerned 
with the potentiality of that hos- 
pital in treating casualties—there 
would be no_ hospital! Heavy 
structural damage which would 
render hospitals useless for treat- 
ment purposes will extend to 
about a two-mile radius from 
ground zero, that is the centre 
point where the bomb hits. Win- 
dow glass will be broken for a 
distance of eight miles. 

Types of Injuries 

Preparations must be made in 
any medical installation for the 
types of injuries which will result 
from the bomb. From an airburst 
bomb, injuries will be caused by 
the indirect effects of the blast, 
thermal effects, radiation and 
secondary infections. People will 
be hurt as a result of blast, but 
not as a direct result, ie. by the 
pressure of the air on the body 
itself. In the case of a blast from 
high explosives the ear drums and 
blood vessels are damaged but 
this is not found very remarkably 
in an atomic bomb explosion. 
However, it can be expected that 
numerous injuries will result 
from the indirect effects. Build- 
ings are knocked over, timbers, 
stones, and pieces of glass are 
thrown through the air, and 
these, acting as missiles, will kill 
and maim people. Fractures and 
traumatic lacerations will be very 
common, as well as bruises, shock, 
and haemorrhage. 

Thermal effects of the bomb 
will be another cause of many 
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serious casualties. The heat gen- 
erated by the atomic bomb, which 
is several times solar quantities 
of heat, will cause many flash 
burns. The infra-red and ultra- 
violet rays created by the bomb 
explosion will also cause flash 
burns of the skin. The rays strik- 
ing against dark coloured surfaces 
particularly will cause them to 
catch fire. Flame burns, of course, 
will result from the ordinary fires 
which would be set by any type 
of explosion, and shock, too, will 
cause many casualties. 

Radiation injury, although it is 
new in warfare, is not the most 
important cause of casualties. A 
great deal has been written about 
radiation sickness and people are 
very interested in it, but, from 
a purely practical point of view, 
most people who die of radiation 
sickness are going to die anyway 
as a result of blast or as a result 
of burns. Secondary infections, 
particularly in radiation injuries, 
are going to be tremendously 
important. 

As to the comparative impor- 
tance of the three effects of the 
bomb, we estimate that 50 to 60 
per cent of all people who died in 
Japan died as a result of blast; 
from 20 to 30 per cent died as a 
result of burns; and only 15 to 20 
percent died as a result of radia- 
tion injury. These figures of the 
primary causes of death are 
speculative but based on careful 
observation. 


Casualties and Physical Damage 


It is interesting to note the 
number of casualties and what 
physical damage was done in 
Japan. In Hiroshima, for example, 
the population before the bomb- 
ing, or at the time of the bombing, 
was 35,000 per square mile and 
70,000 people were killed, 70,000 
were injured, and the total area 
destroyed was 4.7 square miles. 
These figures are all important 
because the mortality rate per 
square mile of damage can imme- 
diately be worked out. From the 
figures we find that 30,000 people 
per square mile were killed and 
injured in a population density of 
35,000 per square mile. 

In Nagasaki the population 
density was 65,000 per square mile 
and 36,000 people were killed, 
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40,000 were injured, and only 1.8 
square miles of property was de- 
stroyed. The bomb was no less 
powerful at Nagasaki than at 
Hiroshima but the effects of the 
bomb were limited by the hilly 
terrain on which the city is built. 
Only 1.8 square miles of territory 
was destroyed but because of the 
denser population there were 36,- 
000 people killed and the total 
casualty rate was 42,000 per 
square mile. 


From the Japanese experience 
we can also point out the type of 
injuries which were seen. These 
are not reliable or valid figures 
and should not be used for plan- 
ning purposes, but it is of interest 
to note that in one hospital in 
Japan, which was some distance 
from the bombed area, 11.5 per 


“The figures quoted here are 
estimates or educated guesses, 
based upon previous observa- 
tion. The prediction of casualties 
which is made is certainly not 
extremely accurate, but it does 
provide a useful basis for plan- 
ning in individual hospitals.”— 

J.N.B.C. 


cent of the injuries seen were due 
to fractures, 35 per cent were due 
to bruises, and 34 per cent were 
due to cuts. These injuries were 
from the blast effects only. The 
number of burns seen in this 
particular hospital is unknown 
to us. 


Along with our knowledge of 
the Japanese experience we can 


utilize our knowledge of the 
effect of high explosive bombing 
on modern cities. London and 
many other English cities were 
thoroughly bombed. We know 
how many people were killed in 
England and Europe generally as 
a result of high explosive bombs. 
If we can apply, by utilizing a 
scaling factor, the knowledge we 
have gained of high explosive 
bombing to the prediction of 


casualties produced in atomic 
bombing, which seems to be 
mathematically a reasonably 
sound basis for proceeding, we 
can estimate the number of 
people who will be hurt. 

One of the things which we 
must know about any potential 
target is the population density. 
We will find that from ground 
zero extending to a half mile 
radius, and without warning, 90 
per cent of the population will be 
dead; with warning about 75 per 
cent will be killed from blast or 
heat or radiation or a combina- 
tion of all three. As we go out 
farther from ground zero, say at 
1% to 2 miles, without warning 
we will find 2 per cent dead, and 
1 per cent with warning. The 
injured which will be found in 
the inner circle will be about 10 
per cent without warning and 
about 15 per cent with warning. 
At the 1% to 2 mile radius about 
18 per cent of the population will 
be injured without warning and 
about 9 per cent will be injured 
with warning. These are specula- 
tive figures but they are based on 
knowledge of the effects of the 
atomic bomb in Japan and on the 
effects of ordinary high explosives 
on modern cities. 

If we know the population dens- 
ity of any city it is possible to 
estimate the number of casualties. 
If we assume that we are dealing 
with a city having a population 
density of 10,000 per square mile, 
which is not an unreasonable 
figure for many Canadian cities, 
we can expect to find, without 
warning, about 40,000 people liv- 
ing and injured as a result of an 
atomic bomb and about 30,000 
people would be dead. Of course 
the population density for a given 
area of any city will vary with the 
time of day. In an industrial or 
business area the population 
density will be greater during the 
daytime. 

The percentage of casualties 
which your hospital will be called 
upon to treat will depend on how 
many hospitals remain and 
whether your hospital is still 
standing. Assuming that it is and 
that there are six other hospitals 
of equal size remaining then your 
share of the casualties will be 

(Continued on page 104) 
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A pride and joy of the hospital farm staff at the Jewish General Hospital, Montreal, is 


this team of Belgian Greys. 


A Hospital Farm Does Pay Dividends 


UE to the foresight and 

acumen of its founding 

fathers, the Jewish General 
Hospital of Montreal is able to 
save approximately $7,000 a year 
on its food costs by being able to 
grow the greater part of its veget- 
able requirements. In addition to 
the financial advantage, the hospi- 
tal farm makes possible the serv- 
ing of garden-fresh vegetables to 
staff and patients during the 
greater part of the year, thus 
helping to maintain a high level 
of good personnel and patient 
relations. 

In the late 1920’s, when the de- 
cision to construct this hospital 
was reached, a 23-acre tract of 
land became available in the 
northwest part of Montreal. Al- 
though 23 acres seemed to be an 
excessively large property to pur- 
chase for the hospital, the invest- 
ment has more than vindicated 
itself in the last 15 years. To- 
day the hospital building and ad- 
jacent gardens occupy approxi- 
mately 3 acres, 4 acres of the 
property are still uncleared, and 


Joseph Hornstein, 


Administrctive Resident, 


Jewish General Hospital, 
Montreal, P.Q. 


17 acres have become the farm. 
Here, vegetables of almost every 
description are cultivated includ- 
ing: potatoes, corn, tomatoes, let- 
tuce, carrots, cabbage, melons, 
squash, cucumbers, peppers, on- 
ions, and beets. 


Spring Planting 


These 17 acres are divided into 
various-sized plots, depending 
upon the quantity of produce re- 
quired. For example, if the sweet 
corn occupied a plot of one and a 
half acres, the potatoes would 
occupy five or six acres, and so on. 
The produce of one year is ana- 
lyzed in the light of the following 
year’s requirements and ground is 
allocated accordingly. On the 
basis of this allocation, the re- 
quired seeds are obtained in the 
very early spring. 

One factor which helps to put 


garden-fresh vegetables on hospi- 
tal dinner trays, even when this 
oroduce is still very high-priced 
on the open market, is the early 
planting of seeds in glass-covered 
hot beds. Then, as soon as the 
frost is out of the ground, the 
young shoots are transplanted 
into their respective plots. In this 
way, vegetables, such as lettuce, 
spring onions, turnip greens, and 
radishes, are ready for use very 
early in the season, before they 
would ordinarily be available. 
The spring planting activity 
actually begins in the fall of the 
preceding year when several tons 
of rich black loam are collected 
from the uncleared areas. This 
loam is treated with chemical fer- 
tilizer, covered with straw and a 
tarpaulin to keep it from freezing, 
and stored for the winter. Later, 
this rich protected loam is used in 
the hot beds. In the fall, also, 
after all the crops have been har- 
vested, stocks and roots are 
cleared out, the fields treated with 
natural fertilizer, and the plots 
laid out for the spring planting. 
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Crop Raising and Harvesting 


The work on the farm is fairly 
routine during the summer, with 
ploughing, transplanting, weed- 
ing, harrowing, setting up stakes 
for tomatoes, treating with insec- 
ticides and fertilizers, et cetera. 
As the vegetables ripen, they are 
picked and used by the hospital 
kitchen, thus providing an abun- 
dance of fresh produce on hospi- 
tal trays all summer. 


When the harvesting season ar- 
rives for each particular product, 
the fields become a hive of indus- 
try. All the farm, kitchen, main- 
tenance, and housekeeping per- 
sonnel who can be spared, as well 
as volunteers from organizations 
such as boy scouts, girl guides, 
and “Y” clubs, help with the har- 
vesting. Naturally, the hospital 
cannot consume an entire crop as 
it is harvested. Therefore, of the 
perishable vegetables, whatever 
cannot be used immediately is 
canned, preserved, or pickled by 
the kitchen staff with the assist- 
ance of the ladies’ auxiliary. For 
example, tomatoes are canned or 
made into ketchup, puree, and 
juice. For those crops which can- 
not be canned or preserved, a spe- 
cial root house has been built un- 
derground. Here, under con- 
trolled temperature conditions, 
are stored the crops which are not 
immediately perishable, such as 
melons, celery, and squash, and 
those crops which can be kept all 
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View of the entire farm from the roof of the hospital. 


winter, such as potatoes, carrots, 
cabbage, and turnips. Usually, 
there are enough of the latter to 
keep the hospital supplied for the 
greater part of the winter. 


Revenue and Expenses 


When considering the advan- 
tages or disadvantages of main- 
taining a farm for the sole use of 
a hospital, the determining factor 
is, of course, that of financial gain 
or loss. A glance at some of the 
figures, showing the amount of 
produce realized from the farm 
in 1949 and the average cost to 
the hospital if the produce had 
been purchased on the open mar- 
ket, reveals the benefits accruing 


Part of the beet crop ready for 
transplanting (left); a turnip 
from the 1950 crop, which meas- 
ured 14 inches in length and 
weighed 15.5 pounds (centre); the 
1951 crop of onions ready for 
transplanting (right). 


from the farm. 

In 1949, the farm produced 
among a total of 27 different items, 
17,439 pounds of tomatoes, 457 
bags of potatoes, 784 dozen ears 
of Decarie corn, 2,750 pounds of 
string beans, and 234 bags of car- 
rots. Calculating from the daily 
market quotations, the total aver- 
age cost of the above and the re- 
mainder of the 27 items came to 
$8,678. The expense of running 
the farm, which included salaries, 
repairs to farm implements, and 
maintenance of horses, came to 
$3,580, thus leaving the hospital 
an approximate profit of $5,098. 

In addition, the hospital realized 


(Concluded on page 94) 
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URING the past half century, 
D radiology has made incredi- 

ble strides and, in fact, dur- 
ing the past ten years many 
radically new developments have 
been introduced. With all this 
progress newer and more complex 
radiographic procedures are con- 
stantly being introduced requir- 
ing the responsibility of a highly 
trained specialist in radiology. To 
carry out these radiographic pro- 
cedures it is obvious that a well- 
trained technician is of utmost 
importance. The significance of 
the technical aspects and the ever- 
increasing importance of the x- 
ray technician are perhaps not 
generally realized by anyone out- 
side the x-ray department — not 
even the all-seeing hospital ad- 
ministrator. It is the purpose, 
therefore, of this short article to 
discuss the essential qualifications 
for x-ray technicians in Canada 
at the present time and to review 
briefly their training course. 

Before discussing the qualifica- 
tions necessary for a good techni- 
cian it might be well to consider 
why it is imperative to have well- 
trained technicians. This will be 
discussed from the standpoint of 
giving equitable service for the 
patient and also from the stand- 
point of hospital economy. 

The first and most important 
factor is the responsibility to the 
patient. Few, if any, radiologists 
today have any time to devote to 
technical details and this means 
that more responsibility is placed 
on the technician. It is true that 
the responsibility for the diagno- 
sis rests with the radiologists but 
the films taken by the technician 
can either reveal or obscure the 
diagnosis. It is regrettable that 
even today films are frequently 
submitted for interpretation that 
are not diagnostic and often these 
films are taken with modern 
equipment. On the part of the 
technician many of these faults 
may be due to insufficient knowl- 
edge of anatomy, inability to 
change mathematical factors, lack 
of sufficient number of special 
views for the particular condition 
being studied, and _ imperfect 
knowledge of the factors control- 


Reprinted from “Hospital Progress”’, 
June, 1951. 
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ling the basic qualities of the film. 
In short, the inadequacies of many 
films are due to failure of the 
technicians to understand what 
constitutes a good diagnostic film. 
For the patient this state of affairs 
can be both serious and costly. 
One could cite many instances in 
everyday work where skill and 
ingenuity on the part of the tech- 
nician are absolutely essential to 
produce diagnostic films in diffi- 
cult cases. 

Another factor to be considered 
from an administrative viewpoint 
is the cost of equipment. Some 
hospitals today are spending 


T raining 
X-ray 
Technicians 


Sister M. de Lellis, B.Sc.., 
St. Joseph’s Hospital, 
Saint John, N.B. 


many thousands of dollars for the 
purchase of high-powered equip- 
ment and all the streamlined ac- 
cessories. But perhaps this equip- 
ment does not receive the care it 
requires. For example, an un- 
skilled or untrained operator 
could damage such a costly item 
as a rotating anode tube in a 
matter of seconds. In other words, 
$500 can disappear in about five 
seconds. 

To avoid such conditions as 
those mentioned it would un- 
doubtedly be sounder economy for 
the hospital to pay an adequate 
salary to a well-trained registered 
technician. In connection with 
salaries it might be worth men- 
tioning that there is considerable 
variation even in the larger hos- 
pitals. Unfortunately, it does not 
seem to be universally realized 
that one is apt to get about what 
one pays for. In other words, the 
better trained x-ray technician 


will not work for a low scale 
income. 

In regard to qualification, it is 
gratifying to note that continual 
advances are being made in Can- 
ada to establish better and more 
uniform training for technicians, 
especially since the organization 
of the Canadian Society of Radio- 
logical Technicians in 1943. With- 
in the past few years revised rules 
and regulations for the examina- 
tion of candidates for membership 
in the Canadian Society of Radio- 
logical Technicians have been 
adopted. The requirements for 
admission are as follows: “Appli- 
cant shall have junior matricula- 
tion or its equivalent, plus two 
years training under a qualified 
radiologist. After January 1, 1953, 
all candidates shall have had at 
least one year of high school phys- 
ics and must have had two years 
training under a radiologist cer- 
tified by the Royal College of 
Physicians and Surgeons of Can- 
ada or a diplomate of the Amer- 
ican Board of Radiology.” 

This means that since January 
1, 1951, a technician wishing to 
become registered must obtain 
her training under a certified ra- 
diologist. At the present time, the 
question of approved training 
schools for technicians is under 
consideration. A Teacher’s Sylla- 
bus containing a detailed curricu- 
lum for the two-year course is 
also under construction. This 
great advancement should provide 
a greater uniformity in training 
courses. The curriculum at the 
present time in some hospitals in- 
cludes classwork in anatomy, 
physiology, physics and appara- 
tus, radiation therapy technique, 
processing room technique, nurs- 
ing essentials, ethics, x-ray pro- 
tection, office records, departmen- 
tal supervision, and others. In 
order to carry out this teaching 
program effectively and to super- 
vise all technical procedures, an 
adequately trained personnel is 
essential. 

Thus, we see in the department 
of radiology today a changing at- 
titude in the training of x-ray 
technicians. For our Catholic hos- 
pitals there is a challenge in the 
opportunity to increase our serv- 
ice to the sick by developing our 
educational facilities in the x-ray 
field. 
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Current Economic Conditions Necessitate 


Well-Planned Personnel Policies 


OR many years it has been 

an established custom and 

policy that the hospital in a 
community was there primarily to 
be of service to mankind in gener- 
al and the sick people of the com- 
munity in particular. It has al- 
ways been an accepted and under- 
stood fact that the hospital was 
to be open twenty-four hours a 
day, seven days a week to meet 
every possible emergency that 
c2me within its portals. The staff 
therefore was expected to be on 
duty to render any assistance and 
service required. This in many 
cases would mean long hours of 
duty with little or no attention 
paid to time off, vacations, statu- 
tory holidays, and other privi- 
leges ordinarily enjoyed by those 
engaged in other types of employ- 
ment. 

Hospitals today are suffering 
from growing pains to a greater 
degree than any other type of 
business. The operation of a hos- 
pital is business, big business, and 
this applies to all hospitals, from 
the largest to the smallest. 

When we are looking for staff 
to do the various types of work 
in our institutions, we have to 
compete in the open labour mar- 
ket to obtain the best that we can 
to do the job at hand. We know 
that the policy of hiring unskilled 
help—the cast offs—was not prac- 
tical, yet, they were the only ones 
who would work at the wages we 
were able to offer with the long 
hours of work. 

Hospitals today are giving 
serious thought to this problem. 
They must. They are obliged to 
pay higher wages to all classes 
of employees. Take a look at your 
expense budget. At least one half 
of it is for salaries and wages. 
However, higher wages do not 
solve the whole problem. Serious 
thinking on a well defined per- 
sonnel policy for employees must 
also be considered. 


SEPTEMBER. 1951 


George J. McQueen, 


Office Manager, 
Hamilton General Hospital, 
Hamilton, Ont. 


Hospital employees not only 
must have a desire to work in a 
hospital but the general atmos- 
phere must be such that they will 
be happy at their work. If we 
are to realize our ambitions and 
get the kind of personnel we need 
for the one hundred and one types 
of jobs in our hospitals, then we 
must be prepared to compete with 
the streamlined policies adopted 
in other places of employment. 

I can hear some say, “We can’t 
afford to do it”. I believe that hos- 
pitals today, cannot afford not to 
do it. It is costing too much 
money today to keep the inferior 
type and the ill-informed em- 
ployee on your payroll. 


Employee Benefits 


Let us look for a moment at a 
few of the main considerations 
essential to attract good employ- 
ees. Hours of work are a chief 
concern to both the administrator 
and employee. Today’s byword is 
“a forty-hour week”. In hospitals 
operating on a twenty-four hour 
day, seven days a week, this pro- 
vides a definite problem. Yet it 
is being done in some hosoitals. 
This does not mean that in such 
cases the hospital shuts its doors 
on Friday night and opens again 
on Monday morning. What a 
dream! The five-day week is 
worked out on a staggered sys- 
tem and, where possible, the two 
days off per week are consecutive 
days. Others have modified the 
time off to suit their needs. Soon- 
er or later, I believe all hospitals 
will have to consider the matter 
of shorter working hours for all 
employees. 

Vacation with pay is part of the 
present policy of employment in 


most hospitals, at least in part. 
Employees of all branches of 
service should be considered. The 
most satisfactory vacation system 
is one which considers length of 
service, for example: 


One year service: 1 week vacation 
Up to 15 years service: 2 weeks 


Over 15 years service: 3 weeks 


Such a schedule might be affect- 
ed by the required hours of duty 
in the particular department. 

It is impossible for all hospital 
employees to have statutory holi- 
days, although it usually is con- 
venient to arrange for a reduced 
staff for these days. Those who 
are required to be on duty can 
either be granted time off on an- 
other day, or be paid overtime. 

Sick time with pay is another 
point to consider. Here again, the 
length of service might apply in 
the length of time off. The policy 
most generally used is one where- 
by an accumulation of days is al- 
lowed, namely, a day, or a day and 
a half per month. These days or 
any unused portion of time are 
retained to the credit of the em- 
ployee with a maximum accumu- 
lation. 

In a good many hospitals, con- 
sideration. is given to employees 
when hospitalized. In a majority 
of instances where such is the 
case, the Blue Cross Plan for Hos- 
pital Care has been given a promi- 
nent place in the arrangements. 
Such a plan has definite advan- 
tages over the service discount 
privilege since Blue Cross advan- 
tages usually extend into other 
members of employees’ families. 
Then, too, where such a plan is 
in force, the hospital is able to 
collect a greater percentage of the 
account, and in cases where the 
hospital pays the premium for the 
employee, it could be said that 
they are still “money in pocket” 

(Continued on page 84) 








A Living Memorial to 
Florence Nightingale 


UCKED away on a quiet 
deem in the heart of London, 

Eng., is a living memorial to 
Florence Nightingale —a small 
friendly hospital which bears her 
name. As its first “Lady Superin- 
tendent”, Florence Nightingale 
recruited many of her nurses for 
the Crimean War from this hospi- 
tal and, although she left its serv- 
ice in October 1854, it remained 
an object of her interest and help 
during her long life. The institu- 
tion celebrated its 100th anniver- 
sary last year. 

Founded in 1850 for the medical 
and surgical treatment, at low 
cost, of educated women of lim- 
ited means, the hospital was first 
established in a large house on 
Harley Street. In 1910 the present 
building at 19 Lisson Grove, near 
Marylebone Station, was opened 
by H.M. Queen Mary (then the 


Princess of Wales). Shortly after 
the opening Miss Nightingale died 
and permission was given by her 
family for the hospital to be 
known as The Florence Nightin- 
gale Hospital for Gentlewomen. 
Queen Mary still retains her in- 
terest in the hospital and makes 
an annual donation as well as con- 
tributions at Christmas. Her 
daughter, H.R.H. The Princess 
Royal, carries on her mother’s 
work and is now Patroness of the 
hospital and frequently visits it. 

During World War II the hos- 
pital was taken over by the gov- 
ernment. Considerable damage 
resulted from bombing and the 
operating theatre was demolished 
completely. After extensive re- 
pairs and redecoration the build- 
ing was re-opened in 1947. 

The hospital, which has re- 
tained its independence and is not 


H.R.H. The Princess Royal signing the visitors book 
on the 100th anniversary of the opening of the hospital. 


state-controlled, depends, to a 
large extent, on public donations. 
Over the years as the hospital 
grew, as the staff increased and 
costs rose, it became necessary to 
appeal for funds. In November 
1901, Miss Nightingale wrote a 
special appeal which appeared in 
“The London Times” and is still 
quoted in the hospital’s annual 
report: “I ask and pray my 
friends, who still remember me, 
not to let this sacred work lan- 
guish and die for want of a little 
more money”. Approximately 
£650 was raised and the Nightin- 
gale Appeal became an annual 
affair. At present funds are being 
solicited to build a new addition 
and increase the bed capacity 
from 38 to 80. 

In the early days, a private 
room in the hospital could be had 
for one guinea a week, and the 
cubicles, which are curtained par- 
titions of larger rooms, could be 
engaged for 10s.6d. a week. To- 
day, the cubicles cost only about 
three guineas a week, while the 
private rooms are about eight 
guineas. Patients of all nationali- 
ties and denominations are admit- 
ted and are attended by staff phy- 
sicians and surgeons from Lon- 
don’s teaching and general hos- 
pitals. 

This institution, which carries 
on the spirit as well as the name 
of “The Lady of the Lamp”, con- 
tains many souvenirs and relics 
of Florence Nightingale, includ- 
ing the lamp she carried at Scu- 
tari. It is interesting to note that 
the original lamp is not in the 
form of the Grecian oil lamp, 
usually associated with her, but 
resembles a tall accordion Chinese 
lantern. 


Health and Well-Being 

To build and to maintain hos- 
pitals at this time is no easy task. 
But their cost will be returned 
many times over in better health 
and greater productivity. It is 
reassuring evidence of the sound- 
ness of our way of life that at this 
time when so much of our nation- 
al wealth must be diverted to the 
essential needs of national de- 
fence, Canada is not neglecting 
humanitarian programs for the 
health and well-being of our 
people.—Hon. Paul Martin. 
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FTEN a patient is denied 

good radiological _ service, 

not only in smaller hospitals 
in this province which are 
equipped with x-ray apparatus 
but in consultation outside hospi- 
tals as well. My daily experiences 
and those of my radiologist con- 
fréres offer tragic evidence of this 
fact. It is also apparent in the oft 
expressed complaints that films 
submitted to the Workmen’s Com- 
pensation Board are not accept- 
able for diagnostic purposes and 
therefore accounts, justifiably, are 
not passed for payment. Individu- 
ally, everyone knows of such ex- 
periences and I would ask you to 
consider them as limited instances 
only of what does happen daily 
beyond the normal bonds of hu- 
man fallibility. To maintain a 
sympathetic and primary consid- 
eration of the patient’s demands, 
it is necessary to consider the 
every-present possibility that you 
are the patient who is being ill- 
treated. 

Poor radiological service unfor- 
tunately results in a wrong diag- 
nosis, unnecessary delay in proper 
treatment, often improper treat- 
ment, and the occasional more 
tragic outcome. It also results 
in a wasteful and unjustifiably 
worthless expenditure of the pa- 
tient’s money and of unrecover- 
able hospital funds. 

Inadequate examination is an- 
other evil that is not peculiar to 
this province or country. It is not 
tolerable and can be remedied by 
a planned, long-term program if 
all parties concerned are willing 
to accept their individual respon- 
sibilities and to co-operate fully. 
Along with other members of the 
Canadian Association of Radiolo- 
gists, I consider that it is pri- 
marily our responsibility as radi- 
ologists to pinpoint the essential 
difficulties and deficiencies and 
suggest ways and means of im- 
provement. 


Equipment 
Since therapeutic equipment, to 
the best of my knowledge, is used 


in this province only by qualified 
radio-therapists, I shall limit my 


From an address presented at the 
annual convention of the Associated 
Hospitals of Alberta, held in Calgary, 
October, 1950. 
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discussion to diagnostic equip- 
ment. I should like to point out 
that there is some equipment 
available on the market which is 
intended primarily as diagnostic 
equipment although a therapy se- 
lector circuit is also provided. The 
use of this equipment for therapy 
by unqualified personnel is to be 
condemned. Generally, I firmly 
believe that all types of fluorosco- 
py should be done only by a quali- 
fied medical practitioner, namely, 
a radiologist. The very real inher- 
ent dangers to operator and pa- 
tient are primary considerations. 
Too frequently there is the trag- 
edy of a chronic radio-dermatitis, 
loss of an extremity or even sub- 
sequent death occurring from the 
use of fluoroscopic equipment by 
an untrained person. Although a 
properly darkened fracture room 
or an operating room doubling as 
such is a requisite for the safe use 
of this equipment, there are few 
hospitals that have them. 

To the untrained fluoroscopist, 
examinations of the chest or gas- 
tro-intestinal tract reveal only 
the grossest lesions and often are 
performed only for professional 
curiosity. Rarely does such an ex- 
amination give clinical informa- 
tion of essential value. Even for 
fracture reductions of extremities, 
physicians are prone to take un- 
justifiable risks, when a multiple 
film series is vastly desirable 
though it may require more time. 

From the situations I have 
pointed out, it is clear that major 
x-ray equipment in smaller de- 
partments, while usually provid- 
ing fluoroscopic techniques, and 
necessarily so, should be used only 
in cases of vital necessity by un- 
trained personnel and then only 
with the implicit observation of all 


the primary general rules for 
safety. 


The question of equipment ca- 
pacity is affected by many factors. 
A small hospital cannot afford a 
large unit, either from the stand- 
point of initial cost or that of 
available work volume. Yet, it 
cannot afford an inadequate in- 
stallation with very limited appli- 
cations. The very necessity of 
similar essential ancillary pro- 
cessing and radiographic equip- 
ment, demanded by all diagnostic 
units in varying quantities, is an 
item of additional expense seldom 
mentioned and certainly never 
“pushed” by salesmen. The small- 
est units, 10 and 15 milliampere 
capacity, are not recommended 
except for very limited use. The 
price differential between a unit 
of 100 milliampere capacity and 
one of 60 milliampere or less 
(when the units have similar ac- 
cessory equipment in the way of 
tables, tube stands, et cetera) 
hardly warrants consideration of 
a smaller unit when the larger 
unit can have greater application. 
As a matter of fact, some authori- 
ties believe that there is no excuse 
today for installing anything less 
than a 100 milliampere machine if 
demands exist for the type of 
service it can give. 


It is not possible to suggest a 
list of essential equipment which 
will be satisfactory in providing 
for the varying demands of x-ray 
departments in _ identical-sized 
hospitals. Varying local demands 
and staff capabilities would make 
such an effort impractical. The 
best advice that I can offer in this 
regard is to warn you not to ac- 
cept the recommendations of the 
enthusiastic salesman alone but to 
seek the opinion of the nearest 
radiologist, requesting that his 
recommendations extend to the 
point of selecting the most bene- 
ficial purchase from submitted 
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quotations, with consideration for 
your local demands for service. 

Diagnostic films can often be 
destroyed in the processing room. 
Therefore, an investment in a 
properly constructed and equip- 
ped dark-room is a must and will 
result in better films. This point 
I cannot stress too strongly for 
too few of these processing rooms 
can be found in small hospitals. 
Often a dark-room is considered 
a necessary evil and is any poorly 
ventilated, improperly lighted and 
darkened corner which has no 
other use. Usually there is a lack 
of adequate temperature control 
of the processing solutions and 
wash water and often an insuffi- 
cient supply of wash water. 
Scrimping on these rooms is false 
economy. 

The purchase of a mobile unit 
would depend upon the service it 
could render in any particular in- 
stitution. A mobile unit is one of 
larger size which can be wheeled 
about the hospital for use in pri- 
vate and ward cases. This unit 
can double in an emergency for 
a major unit, with limited appli- 
cations. 

I would also like to discuss the 
chest photo-fluoro-graphic unit 
which has been installed in small 
hospitals and which is offered to 
others by the Alberta Tuberculo- 
sis Association. These have a very 
real value. When the admission 
volume in a hospital is small, I 
do not think that their installation 
is to be recommended. In these 
hospitals, a considerable economy 
could be effected by taking stand- 
ard size 14” by 17” films of positive 
reactors. 


Records 


The importance of records in 


| the x-ray department cannot be 


overstressed. The films are a 
valuable record and the legal 
property of the department. They 
should be kept on file for at least 
five years before being destroyed. 
Any time they are loaned outside 
the institution, a careful record 
should be kept of what films were 
loaned and to whom. A follow up 
should be made to be sure that 
they are returned. This is par- 
ticularly important since often a 
hospital is asked te produce films 
by a lawyer or court, especially 
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since most accident cases are x- 
rayed in hospital. The care of 
proper records is a direct respon- 
sibility of the x-ray department 
staff and is one of their functions 
—a fact not always realized by all 
hospitals. 
Personnel 


The best equipment today still 
requires a fallible human being 
to operate it. I would emphasize 
that the majority of unacceptable 
diagnostic work is due to error 
and carelessness either in the op- 
eration of the unit or in process- 
ing. One of the duties of a 
radiological technician consists of 
knowing what is meant by an ade- 
quate examination of a part. In- 
adequate examinations account 
for much rejected work. A radio- 
logical technician must also be 
able to keep accurate records and 
perform many other duties. To 
make an untrained or inadequate- 
ly trained staff member responsi- 
ble for such duties is an injustice 
to that individual and results in 
poor performance. In addition, 
there is the risk of damaging ex- 
pensive equipment. 

I believe that all institutions 
undertaking to provide more than 
the occasional limited examina- 
tion should engage the services of 
a qualified radiological technician. 
In so. doing, there will be a great 
saving in headaches, wasted films, 
improper examinations, et cetera. 
We know too well that many hos- 
pitals have an insufficient work 
volume to warrant the employ- 
ment of a full-time technician. 
One solution is for several insti- 
tutions to employ a technician on 
a part-time basis. Another solu- 
tion is a combined x-ray and 
laboratory technician. To be qual- 
ified in both services demands 
separate training in each—at least 
four years training. Salaries are 
not high enough to stimulate any- 
one to embark on such an ambi- 
tious training program and both 
jobs are often too demanding for 
a single individual. The two so- 
cieties which control the qualifi- 
cation of these technicians have 
not seen fit to compromise these 
requirements and, to a great ex- 
tent, this is an admirable attitude. 

The best radiographic examina- 
tion obtainable is worthless as 
more than a contributory record 


if it is improperly interpreted. 
Written interpretations should be 
made in all cases. This is strictly 
not the duty of the technician but 
rightfully that of a qualified medi- 
cal practitioner and preferably a 
radiologist. I would like to dis- 
cuss briefly what I mean by a 
“qualified medical practitioner”. 
In medical sc.iiool, most fledgling 
doctors have little if any radiologi- 
cal training. All practitioners are 
exposed to seeing x-ray films and 
many are able in limited cases to 
interpret them adequately. Very 
few are able to judge that an ex- 
amination is adequate and most 
doctors who have given serious 
consideration to the subject are 
quite frank in saying that their 
interpretive abilities are very 
limited. They don’t want this ad- 
ditional duty thrust upon them 
but it is often their responsibility 
particularly in the smaller centres 
and their reports should be ob- 
tained. 

We do feel that every institu- 
tion should have an arrangement 
with the radiologist whereby 
such service is provided. All func- 
tions of the department should be 
directly or indirectly supervised 
by him. Again we realize that in- 
dividual or even visiting services 
are not feasible economically. 
What we do suggest is a mailing 
service at frequent intervals or 
the possibility of part-time serv- 
ice shared by several institutions. 
When an institution provides no 
interpretation, we have recom- 
mended that they be authorized 
to collect only 50 per cent of the 
authorized fee and this policy 
established the principle applying 
to electrocardiograms. 

To suggest that a _ radiologist 
supervise the work done in an in- 
stitution even on a part-time, vis- 
iting, or correspondence basis, is 
not to suggest that all the diffi- 
culties will be solved. However, 
it is my firm belief that a great 
many of the perplexities would 
be resolved to inconsequential 
occasional annoyances. 


Japan, the German Federal Re- 
public, and Spain have been ad- 
mitted to the World Health Or- 
ganization by the Fourth World 
Health Assembly. 
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HE duties of a dietitian are 
many and vary in different 
institutions. In some hospi- 

tals her only responsibility may 
be therapeutic diets, while in 
others she may have complete 
control of all food business, from 
buying to serving, and supervise 
the housekeeping as well. Regard- 
less of the scope of her work, she 
is there primarily to serve good 
meals to patients and to staff. The 
criterion, then, whereby a dieti- 
tian may be judged is the quality 
of the food and how it is served. 

In answering the question, 

“Does your hospital need a dieti- 
tian?”, two factors will be dealt 
with, the duties of a dietitian and 
her place in the organization. 

Generally speaking, the duties 

of a dietitian are three-fold: pro- 
viding good food; supervising diet 
therapy; and teaching. To these, 
I would like to add another im- 
portant duty—promotion of good 
public relations. 


Providing Good Food 

Not only are a university train- 
ing and a year of hospital intern- 
ship required to qualify the dieti- 
tian but a keen interest in food 
and its preparation is also indis- 
pensable. In addition, she needs 
average good sense and an ability 
to get along with people, so im- 
portant to harmonious relations 
with administrators and staff. She 
must train and encourage the in- 
experienced members of her staff 
and try to mold to her standards 
the more experienced employees. 

Good food standards are like- 
wise requisite and in good food 
there should be fine flavour, at- 
tractive appearance, and whole- 
some nourishment. These quali- 
ties are not necessarily found in 
expensive foods only but may be 
obtained through skill in prepara- 
tion, a fine sense of seasoning, 
suitable choice of combinations, 


From an address presented at the 
6th Western Canada Institute for Hos- 
pital Administrators and Trustees, 
Edmonton, June, 1951. 


30 


and pleasing style in colour and 
arrangement. 

Knowledge of good food stand- 
ards is not enough; they must be 
carried out day by day and, to 
facilitate this, a file of standard- 
ized recipes is essential. Each 
recipe should clearly outline the 
weights and measures for a given 
number of servings and other de- 
tails, eliminating much unneces- 
sary waste. 

Good administration of the diet- 
ary department is an essential fac- 
tor in providing good food. One- 
third of the hospital budget is 
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spent on food and this amount 
should not be spent casually. 
Trained in buying procedures and 
in the correct preparation of food, 
the capable dietitian is able to 
save through better menu plan- 
ning, wiser use of available food 
supplies, elimination of waste, and 
increased patient and employee 
satisfaction. Within the range of 
administrative duties, the dieti- 
tian is responsible for keeping 
accurate records of food requisi- 
tions, purchases, prices, equip- 
ment, and personnel. In most in- 
stitutions she must also make a 
daily, weekly, or monthly inven- 
tory of food supplies. When the 
total food cost is computed, vari- 
ous totals, such as nourishments 
and guest trays, are deducted be- 
fore determining the meal cost. 


Sponsored by 
The Canadian Dietetic 


Association 


A knowledge of equipment is a 
part of the efficient dietitian’s 
training. While she is not a 
trained engineer, she should be 
able to give advice on all aspects 
of kitchen planning and equip- 
ment. Consult your dietitian if 
changes or additions are planned 
in your kitchens. 

Sanitary Requirements 

The dietitian is responsible for 
maintaining sanitary require- 
ments for good public health in 
her department. All food, milk, 
meat, vegetables, and fruit, must 
originate from an _ approved 
source. Water supplies from wells 
or springs should be regularly 
tested and all ice handled and dis- 
pensed in a sanitary manner. 

Adequate and effective refriger- 
ation is, of course, essential and an 
accurate thermometer should be 
kept in every cooler to ensure 
proper temperature at all times. 
Any marked temperature devia- 
tion should be reported immedi- 
ately to the engineer. 

Dishes may be washed by hand, 
in pans or sinks, or by machine. 
Dishpans will serve the purpose 
for a limited number of people 
but two or three compartment 
sinks are recommended for over 
50. In hospitals of over 150 per- 
sons, dishwashing machines are 
desirable as higher controlled wa- 
ter temperatures ensures a more 
sanitary result and saves many 
Hours of labour. In either case, 
there must be a soapy solution 
and at least one hot, clear rinse 
water (170 degrees F.). Wash wa- 
ter in machines should range from 
120 to 140 degrees F. for a period 
of at least 30 seconds. The ma- 
chine should be inspected fre- 
quently and the operator carefully 
supervised. 

All kitchen workers, cooks, and 
dishwashers must be trained to 
practise good food hygiene. Regu- 
lar classes in sanitary food han- 
dling should be provided by the 
dietitian and attendance required. 

Every year, rodents and insects 
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Prove it to Yourself ! 


—that Seamless PRO-CAP is Less Irritating 
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IRRITATION PATCH TEST 


WHY SEAMLESS ASKS YOU TO MAKE 
THIS ADHESIVE PLASTER TEST 


@ Four years of enthusiastic com- 
ment by doctors and hospitals... 
four years of actual use on thousands 
of patients has proved to us that 
Seamless Pro-Cap is definitely less 
irritating. Now we want you to prove 
it... Prove it to yourself! 


Why Pro-Cap Is Less Irritating 


There is no mystery why Seamless 
Pro-Cap is less irritating. There are 
no magic formulas, no secret ingre- 
dients. Seamless Pro-Cap adhesive 
mass contains the fatty acid salts 
heralded in recent Medical Journals 
(copies on request). The fatty acid 
salts used are zinc propionate and 
zine caprylate. They are found 
exclusively in Seamless Pro-Cap 


Adhesive Plaster, both Regular and 
Service Weight. 


Count these 6 Important Advantages 


. Little or no skin irritation 

. Little or no itching 

. Sticks easily —does not creep or curl 

. Less skin maceration 

. Little or no slimy deposit 

. Longer shelf life. Fresh and tacky 
up to 2 years. 


Write for FREE Spool of Pro-Cap 


If you are not using this wonderful 
new product, write for a free spool 
of Pro-Cap. Make the patch test. 
Prove to yourself that Seamless Pro- 
Cap causes little or no skin irrita- 
tion. Once you use Pro-Cap you'll 
never go back to ordinary plaster! 


FINEST QUALITY SINCE 1877 
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Note this dramatic unretouched 
photograph. Tape application 
removed after 24 hours. Note 
severe reaction from ordinary 
hospital adhesive (top). Vir- 
tually no reaction from 
Seamless Pro-Cap (bottom). 
Make the irritation test. 
Prove it to yourself! 





pollute millions of dollars worth 
of food and raw materials, con- 
stituting not only an economic 
loss but also a health hazard. 
Clean surroundings, regular 
spraying, screens, and a compe- 
tent pest exterminator will con- 
trol these unwanted boarders. 

In maintaining sanitary house- 
keeping practices, food storage, 
structural repair and cleanliness, 
scrubbing and cleaning, good 
light and ventilation, adequate 
toilet facilities, and waste and 
garbage disposal, all require the 
constant vigilance of the dietitian. 


Supervision of Diet Therapy 

The dietitian plays a very im- 
portant part in the convalescence 
of patients whose recovery de- 
pends mainly on diet. When the 
physician has ordered the special 
diet, it is up to her to plan the 
meals and, with the co-operation 
of the nurses, see that the food 
is eaten by the patient. She must 
also take care that all patients, 
especially those who are malnour- 
ished upon admission to hospital, 
obtain the extra calories, proteins, 
vitamins, and minerals, essential 
for their recovery. In hospitals 


where experimental work is be- 
ing done on the use of newer 
drugs, such as ACTH and corti- 
sone, the services of a dietitian 
are of great value. 


Teaching 

In the field of teaching, the diet- 
itian has unlimited opportunities, 
for every day she comes in contact 
with patients of all ages, student 
nurses, student dietitians, medi- 
cal interns, and employees. The 
very beginnings of the dietary 
profession are tied in with the 
teaching of student nurses. 
Around 1890 a graduate of a cook- 
ing school was employed at Johns 
Hopkins Hospital, Baltimore, Md., 
to teach student nurses. Since 
that time the role of the dietitian 
has greatly developed, with stu- 
dent nurse instruction becoming 
a very important phase of her 
work. 

Patients, too, can benefit from 
the dietitian’s teaching, particu- 
larly of the importance of good 
diet habits during the course of 
illness and convalescence. She is 
as concerned about getting the 
food into the patient as she is 
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about preparing and serving a 
well-balanced meal. In_ feeding 
small patients, the value of group 
feeding 1s widely recognized. A 
child may require constant coax- 
ing to eat from a tray, while he 
may eat very well at a table with 
other children. 

Organized classes for teaching 
sanitary work habits to kitchen 
staff and other employees have 
been mentioned previously. Short 
movies to illustrate these prob- 
lems are worthwhile and may be 
obtained from the department of 
public health. 

In order to make an interesting 
and valuable contribution to her 
hospital through her teaching 
program, a dietitian must be con- 
stantly on the alert for new theo- 
ries and developments in the field 
of dietetics. 


Public Relations 

Undoubtedly the hospital dieti- 
tian has a significant role to play 
in promoting good public rela- 
tions. Since meals are a very im- 
portant part of the patient’s day, 
they may be remembered long 
after the illness has been forgot- 
ten. What is said or thought 
about the food service may be 
favourable or poor publicity and 
it is the dietitian who can give 
the hospital a reputation for good 
food. 

Observing special occasions, 
while it may mean a little extra 
work and ingenuity, will go far 
in promoting excellent public re- 
lations. Birthday cakes, no mat- 
ter how small or how few the 
candles, will win a friend for the 
hospital. Christmas, Valentine’s 
Day, St. Patrick’s, Easter, Hal- 
lowe’en—all these occasions may 
mean extra effort but will be well 
worth it. 


The Place of the Dietitian 
in the Organization 
It is of utmost importance that 
the responsibilities and duties of 
the dietitian be clearly defined. 
This pertains especially to small- 
er hospitals and those in which 
there is only one dietitian. In 
order to avoid misunderstanding: 
(a) The dietitian should be given 


full responsibility for the work of her 
department. 

(b) The position of the dietitian must 
be clearly defined in relation to the 
matron’s sphere of control. 


(c) The dietitian should be directly 
responsible to the administrator or 
medical superintendent. 

Frequently the question is 
asked, “How large should a hos- 
pital be to justify the employ- 
ment of a dietitian?” While this 
is mainly a matter of opinion, 75 
beds are usually considered suffi- 
cient. Here the housekeeping 
might be included in her work. 

There are many hospitals in 
Canada, of 50 beds or less, where 
it is unlikely that a full-time diet- 
itian could ever be employed. 
Such hospitals face a real prob- 
lem in providing satisfactory 
meals for their patients and staff. 
In order to assist these small hos- 
pitals, some of the provincial de- 
partments of health employ trav- 
elling dietitians who give help in 
organizing staff schedules, menu 
making, and any other problems 
that may arise. In Nova Scotia, 
a nutritionist from the Depart- 
ment of National Health and 
Welfare, Ottawa, assisted the pro- 
vincial department of health staff 
in consultative work. This idea 
proved so valuable that a full- 
time dietitian has been employed. 
Although she visits only those 
specifically requesting advice and 
assistance, the requests have been 
so numerous that she has not been 
able to make many follow-up 
visits. 

In conclusion, in order to em- 
phasize the answer “yes” to the 
question I have raised, I wish to 
quote the words of Dr. Malcolm 
T. MacEachern: 

“Gradually the trained dietitian 
has been welcomed into hospitals, 
replacing the matron or the 
housekeeper or other untrained 
person who supervised the food 
service. Now it would be un- 
thinkable to operate hospitals 
without professionally trained 
dietitians.” 


Hot-Weather Fare 
Salads can be glamorous as well 
as healthful. On a hot day cool 
green vegetables and some star 
features such as salmon, eggs, 
cheese or cold meat, can be very 
appetizing. Fruit salads, too, with 
the addition of cottage cheese or 
peanut butter balls, will supply 
vitamins and minerals and are 

enticing hot-weather fare. 
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Where first impressions count — 


The Admitting Office 


F one looked in an ordinary 

dictionary, the following defin- 

ition would be found. “To 
Admit”: to allow to enter, to open 
the door to, or to receive; to have 
the capacity or space for act of 
performing the duty of receiving. 
“Officer”: one who has_ been 
commissioned or elected to per- 
form certain duties. “Job”: regu- 
lar employment. Therefore, an 
admitting officer is one who has 
been granted the authority to 
receive and admit patients to the 
hospital. 

Next arise the questions of 
how and where such admitting 
should be done. No system is 
perfect, since there is always the 
human element. No system is 
standard since sizes and types of 
hospitals vary and thus the ad- 
mission of a patient may be done 
somewhat differently in a 20-bed 
hospital than in a 200-bed hospital. 
Therefore, each hospital will, of 
necessity, adopt a practical sys- 
tem. 

There are, however, certain 
requirements in the way of 
equipment, space, and personnel, 
that can be applied generally. The 
purpose of this article will be to 
bring to your attention certain 
specific needs of an admitting 
department and to discuss the 
organization of this department. 
We must consider, too, the atti- 
tude of the doctor to the hospital. 
He should be informed of the 
method and routine used to admit 
a patient and must also under- 
stand the procedures employed 
for the discharge of patients. The 
doctor has no right to discharge 
one patient and to admit another 
to the same bed. This is where 
co-operation between doctor and 
hospital is essential. 


Admitting Office and Facilities 


In the first phase of admitting 
procedure, the admitting officer 
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receives the patient from the in- 
formation clerk. To facilitate this, 
there should be a suitable waiting 
room with comfortable chairs, a 
private admitting room or rooms, 
with chairs for the patient, and 
his relative or friend. Rooms 
should be attractive, clean, and 
well-ventilated. Privacy is de- 
sirable since the information the 
patient gives is of a confidential 
nature and should not be obtained 
in a large general office where 
the patient could be easily em- 
barrassed. 

Many larger hospitals also have 
facilities for examining a patient 
when he is admitted. While this is 
good, it is rather hard to estab- 
lish in small hospitals where space 
is at a premium. Recently, of 
course, this idea has changed 
and examination rooms are not 
near admitting offices. 

The admitting office should be 
close to the main corridor of the 
hospital and convenient to the 
information desk and adminstra- 
tion offices. A wheel chair and 
stretcher should be provided for 
the admitting office and should 
not be borrowed by other services. 
A porter should be available to 
take the patient to the assigned 
ward rather than have the admit- 
ting office personnel do it. Of 
course, there should always be 
a phone in the admitting office. 


The Admitting Officer 


The admitting officer gives the 
patient his first concrete impres- 
sion of the staff and of the hos- 
pital. She should, in my opinion, 
be mature and trained not only 
to ask questions, but also to 
answer them. She must know how 
to handle sick people and their 
relatives. At all times, she should 
be diplomatic, ask questions 


quietly and explain, if necessary, 
the reason for the questions. She 
must be neat and tidy. She must 
show a genuine interest in the 
patient who is a human being and 
is sick. It is debatable whether 
the admitting officer should be 
a lay or a professional person, but 
I would recommend that if a lay 
person is employed there be 
supervision by a doctor or nurse 
and both should have a knowledge 
of hospital routine, business train- 
ing, and good judgment. In my 
opinion, a trained medical social 
worker would be an excellent 
officer. 


Admitting Procedures 


Usually when a patient enters 
hospital, he is taken directly to 
the admitting office. If, however, 
the patient is a stretcher or a seri- 
ous accident case, he is put to bed 
first and questions connected with 
admitting are asked later, unless 
a relative is present to help with 
answers. 

In regard to the financial aspect 
of admitting, I firmly believe that 
a patient should be asked for a 
deposit upon admission—and the 
larger the deposit, the easier it is 
to collect the balance of the 
account. I also believe that the 
patient should receive a complete 
explanation of why this procedure 
is necessary. All who have worked 
in the administration departments 
of hospitals know that bad debts 
are always a problem. I would 
like to emphasize that there is no 
other single procedure connected 
with admission that will create 
more unhappiness between the 
hospital and the patient than this 
matter of financial responsibility 
and payment of accounts. 

However, the patient must not 
receive the impression that the 
type of care that he will receive 
hinges upon his ability to pay his 
account. Every effort must be 
made to explain the- apparent 
high cost of hospital care and the 
reason why certain specific rules 
and regulations are necessary. 

Other pertinent information 
about the hospital must be con- 
veyed to the patient when he is 
admitted. Booklets containing this 
information are excellent and 
they should be given not only to 

(Concluded on page 112) 


The CANADIAN HOSPITAL 





Frigidaire Refrigeration 
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NIAGARA PARKS COMMISSION 
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Yommission for those who come to 


see the great scenic wonders of the Niagara district. 


An important part of thése facilities is the string of fine eating 
places along the scenic route. And Frigidaire is proud to have been 
chosen to protect the high quality of the food served in these excellent 


establishments. This equipment 


was sold and installed by A. A. 


Widdicombe & Son, St. Catharines, Ont. 


Give your establishment the benefit of 
Frigidaire’s sure protection and economical operation 


Whatever your cooling need may be— 
and whether it is refrigeration or air con- 
ditioning — you will appreciate the se- 
curity that Frigidaire equipment gives 
you. It’s a two-fold security. For Frigi- 
daire protects your business, by assuring 
you not only of correct temperatures, 
but proper humidity and air circulation 
as well. And Frigidaire protects your 
profits because its correct specification 
gives you low operating cost and its 


General Motors’ dependability gives 

you minimum upkeep expense. Ask 

your Frigidaire Commercial Refrigera- 

tion Dealer about Frigidaire equipment 

for your needs. He offers a free Refrig- 
eration Security Analysis which you will 
find exceptionally interesting. It reveals 
dollars and cents facts about your past, 
present and future refrigeration prob- 
lems. Call your dealer now—or mail the 
coupon. 


Typical Frigidaire Equipment Serving N.P.C. Restaurants 


e@ Freezer rooms 

@ Bottle storage rooms and dispensers 
@ Salad counters 

e@ Water coolers 


e Fountain beverage coolers 
@ Salad rails 

e@ Walk-in refrigerators 

@ Reach-in refrigerators 


Frigidaire 


Products of Canada, Limited, 


SEPTEMBER, 1951 


Frigidaire 
is made only by 
Generc! Motors 


Leaside, Ontario 


The Refectory — 

famous restaurant 

Victoria Park fac- 
The Falls. 





Queenston Restaurant at Queenston 
carving thoes whe visi the lemacie mamebent | 


MAIL FOR INFORMATION 
ON YOUR COOLING NEEDS 
Frigidaire Products of Canada, Limited 

ept. 
rea Ontario 


Please send information on Frigidaire 


equipment for the following purpose...... 


§ 
; 
: 
: 
2 
' 





: 
i 
i 
: 
i 
: 
i 








Notes on Federal Grants 








Construction 

The federal government has 
allotted $313,500 to the Quebec 
General Hospital, Quebec, P.Q., in 
order to aid the hospital in build- 
ing a new wing. The new six- 
storey addition will have space for 
209 beds and will be devoted en- 
tirely to the care of persons with 
chronic illnesses. Construction is 
scheduled for completion toward 
the end of 1952 and will almost 
double the _ hospital’s present 
capacity. 

Grants have been approved for 
the new Maisonneuve Hospital, 
Montreal, and the General Hos- 
pital, Lachine, P.Q. The new 
Maisonneuve Hospital, scheduled 
for completion in the fall of 1952, 
will have space for 478 beds; an 
89-bassinet nursery; modern med- 
ical, surgical, and obstetrical fa- 
cilities; an out-patient depart- 
ment; and a laboratory and re- 
search centre. The grant is esti- 
mated at more than $527,900. 

The Lachine General Hospital 
is designed to have a bed capacity 
of 200. The first unit is now under 
construction and will have space 
for 48 beds and an out-patient 
department. The grant will be 
more than $50,100. 


Professional Training 
The federal government is con- 
tinuing its support of an expanded 
training program for nurses at the 
Dauphin General Hospital, Dau- 
phin, Man. The enrolment at the 
school has been increased from 


24 to approximately 35 students. 


To assist in the training program, 
two additional instructresses have 
been engaged to teach nursing 
arts and to supervise and instruct 
in the medical and _ surgical 
wards. Their salaries are paid 
from federal grants. 

Six bursaries for post-graduate 
training in public health have 
been awarded to residents of the 
western provinces. A Winnipeg 
woman is enrolled at Kent State 
University, Kent, Ohio, for spe- 
cial courses in speech and hear- 
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ing, preparatory to the further 
development of a speech depart- 
ment in the Winnipeg Child Guid- 
ance Clinic. The rehabilitation 
officer of the Sanatorium Board 
of Manitoba took a short course 
in counselling of the handicapped 
given at the University of British 
Columbia, Vancouver. An Ed- 
monton doctor has been awarded 
a grant for a month’s refresher 
course in x-ray diagnosis at the 
Cook County Graduate School of 
Medicine, Chicago. Another Ed- 
monton doctor, who is on the staff 
of the provincial venereal disease 
control division, will enroll at the 
University of Toronto for a year’s 
course in public health. A Leth- 
bridge nurse has obtained a bur- 
sary for a year’s course in the 
administration of schools of nurs- 
ing at McGill University, Mont- 
real. A nurse at the Royal Jubilee 
Hospital, Victoria, will take a 
year’s training in the teaching and 
supervision of nurses at the Uni- 
versity of British Columbia’s 
school of nursing. 


Two bursaries have been 
awarded to Maritimers. The chief 
serologist for the provincial health 
department took a short course in 
the diagnosis of virus diseases at 
the Laboratory of Hygiene, Otta- 
wa, and a doctor who is a consult- 
ant on the staff of the sanatorium 
at Corner Brook, Nfid., took a re- 
fresher course in bronchoscopy at 
the Mountain Sanatorium, Hamil- 
ton, Ont., and also a short course 
in the prevention of eye defects 
in children, in Toronto. 


The University of Ottawa has 
been awarded a federal health 
grant to enable it to expand its 
training program for clinical psy- 
chologists. From among the 50 
students in the university’s Insti- 
tute of Psychology, four who have 
successfully finished their qualify- 
ing year for a master of arts de- 
gree will be chosen for special 
training in child study and mental 
hygiene. They will work under 
the guidance of a visiting profes- 


sor, Dr. Agatha Sidlauskas of the 
University of Milan, Italy. The 
course consists of lectures and 
clinical training at the guidance 
centre. The federal grant of $3,200 
covers the cost of equipment for 
the course and part of the salary 
of the additional professor. 


Public Health 


To continue child and maternal 
health service, which is being de- 
veloped in Quebec City, the fed- 
eral government has allotted more 
than $33,000. Designed to reduce 
child and maternal mortality, this 
service was organized last year by 
the faculty of medicine at Laval 
University and operates along the 
same lines as comparable services 
in the province’s health units. 
When in full operation, it will be 
staffed by a paediatric specialist, 
an assistant director, four public 
health nurses (full-time), and two 
doctors working part-time. The 
service plans to develop prenatal 
and postnatal clinics for mothers 
and well-baby centres for infants 
and pre-school children. 

A grant will be used to help 
establish a public health nurse’s 
office at Sherbrooke, Guysborough 
county, N.S. This office will also 
be used by the divisional medical 
health officer and the district 
sanitary inspector. Later provin- 
cial authorities hope to expand 
this office and set up a well-baby 
clinic. 

Additional equipment for the 
Children’s Hospital, Winnipeg, 
has been purchased with the aid 
of a federal grant. The equip- 
ment is of a technical type de- 
signed for the care and treatment 
of children with muscle weak- 
nesses, fractures, bone deformi- 
ties, and paralysis. 


Research 


Investigations are being carried 
out at the Connaught Medical Re- 
search Laboratories, Toronto, to 
throw further light on the be- 
haviour of the strains of polio- 
myelitis virus isolated from Eski- 
mos during the Arctic outbreak 
of 1948-49. A grant of $12,000 will 
be used to continue the investi- 
gation. 

The polio outbreak among the 
Eskimos at Chesterfield Inlet, 

(Concluded on page 110) 
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S-M-A 


is patterned 


after human milk.... 














... With respect to quantity and quality of essential nutritional factors. The nutritional history of S.M.A. 
infants is similar to that of breast-fed infants. 


S.M.A. babies are well developed, with firm tissue; they are happy and contented. 


The stools of S.M.A. infants closely resemble those of breast-fed infants in colour, odour, consistency 
and bacterial flora. 


SUPPLIED IN TINS OF 1 LB. 


Wyeth ASK OUR REPRESENTATIVE OR WRITE TO US 


mene ca ABOUT OUR SPECIAL S.M.A. HOSPITAL SERVICE 

















JOHN WYETH & BROTHER (CANADA) LIMITED 
WALKERVILLE + ONTARIO 
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@ sticks better 
@ whiter appearance 


@ stays fresh longer 


MADE IN CANADA 


Gohion VOU 
LIMITED MONTREAL 











VISIBLE PROOF that may save you 


the cost of a new floor! 


A professional kit—specially designed for visual comparison. Contains virtually 


every type of flooring made from linoleum to terrazzo! One-half of each flooring 
sample is untouched—while the other half is coated with the West sealer or finish 
formulated to preserve the surface indefinitely. Select the sample that applies 

to you. Inspect the treated and untreated surface. Scratch it. Burn it. Soak it. 
Choose the finish that meets your requirements—without moving from your desk! 


Now make the only true test. Pick one or more test patch sites in your heavy 

traffic areas. In front of washstands . . . doorways. . . elevators. Your West 
representative will show your maintenance man how to prepare the floor and 
apply the proper West finish. Or, if necessary, he'll roll up his sleeves and lay down 
the material himself! When the test period is over . . . you be the judge. 


—And still the job isn’t complete. As your West representative knows, the science 
of floor preservation is a three-fold job. Each step is vitally important to the 
continued beauty and long-wearing properties of your floors . . . all three are 
described in our booklet, “The Proper Care of Floors”. A copy is yours for the 
asking. An actual demonstration is as close as your nearest West office. 

Just mail the coupon! 





West Disinfecting Company, Ltd. 

5621-23 Casgrain Avenue 

Montreal, Quebec 

Branch Offices: Calgary, Edmonton, Halifox, 
Regina, Toronto, Vancouver, Winnipeg) 


(] Please send a copy of “The Proper Care of Floors’ 

() Please have a West representative bring me the booklet . . . and 
show me the visual comparison kit 

Name one Title 

Company 

Address 

City Province_ 
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Stanley W. Martin 
Appointed to O.H.A. Staff 

The Board of Directors of the 
Ontario Hospital Association has 
announced the appointment of 
Stanley W. Martin, formerly 
Assistant Superintendent of the 
Toronto East General and Ortho- 
paedic Hospital, to the post of 
Associate Executive Secretary- 
Treasurer and Comptroller of the 
Association. In commenting upon 
this appointment, Mr. A. J. 
Swanson, Executive Secretary- 
Treasurer of the O.H.A. and 
Superintendent of Toronto West- 
ern Hospital, said: “Mr. Martin 
has had very wide experience in 
the hospital and accounting fields 
and we feel that the Association, 
and its Blue Cross Plan, is very 
fortunate in securing his services 
which will permit an extensive 
expansion of its service to the 
hospitals of the province. I am 
sure that his appointment will be 
gratifying to Mr. Martin’s many 
friends in the health sphere and 
the Board of Directors are de- 
lighted to welcome him to this 

very important position.” 
A native of Toronto, Mr. Martin 
was graduated from Malvern Col- 
| legiate in that city, taking further 
‘special studies in accounting, 
} economics, commercial law, and 
j secretarial practice. In 1931 he 
| joined the staff of the Department 
of Public Welfare of the City of 
‘Toronto as assistant accountant 
-and progressed to the position of 
"executive secretary of that de- 
‘partment in 1939. During those 
tyears, Mr. Martin was in con- 
host contact with the organized 





hospitals of the area, through the 
‘department’s division of hospital- 
ization. In 1941 he accepted the 
position of accountant at the 
Toronto East General and Ortho- 
paedic Hospital becoming assis- 
tant superintendent in 1944. 
Mr. Martin is, as of this year, 
President of the Toronto Hospital 
Council, having acted in the 
capacity of Secretary for the 
past five years. He is at present 
chairman of the Accounting Sec- 
tion of the Ontario Hospital Asso- 
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ciation and has served, also, as 
a member of the Committee on 
Accounting and Statistics of the 
Canadian Hospital Council. He is 
a personal member of the Amer- 
ican Hospital Association and a 
nominee of the American College 
of Hospital Administrators. 

Mr. Martin assumes his new 
duties this month. 


S. W. Martin 


* * * * 


New Administrator Appointed at 
Portage la Prairie General Hospital 

Allan McLean, business admin- 
istrator of the Children’s Hospital, 
Winnipeg, since 1949, has been 
appointed administrator of the 
Portage la Prairie General Hos- 
pital, Portage la Prairie, Man., and 
has assumed his new duties. Mr. 
McLean has had much experience 
in the hospital field and, from 
1936 to 1945, was on the staff of 
the North Vancouver General 
Hospital, serving as administrator 
for the last five years of this 
period. From 1945 to 1949, Mr. 
McLean was inspector of hospital 
accounting for the Hospital Ser- 
vices Division of the British Col- 
umbia Government. 


* * * * 


Director Appointed for 

New Mount Sinai Hospital, Toronto 

Dr. S. G. Fines, superintendent 
of Mount Sinai, Hospital, Toronto, 
for the past twenty years, has been 
appointed director of the new 350- 
bed hospital now under construc- 
tion. Dr. Fines will continue to 
hold both positions until the 
larger hospital is completed, prob- 
ably early in 1953. Architects are 
Kaplan and Strachman and also 
the firm of Govan, Ferguson, 
Lindsay, Kaminker, Maw, Lang- 
ley, and Keenleyside. 





Blue Cross Plans 


Ontario Plan Announces 
Revision of Subscription Rates 

Because of continuing increases 
in hospital costs, the Ontario Hos- 
pital Association’s Blue Cross 
Plan has announced a revision of 
subscription rates to become effec- 
tive on October 1, 1951. Rates for 
semi-private accommodation for 
payroll deduction groups will in- 
crease from $2.60 a month to $3.65 
for family groups, and from $1.30 
to $1.45 for single persons. 

For the convenience of Blue 
Cross groups desiring lower cost 
protection, a new “limited ser- 
vice” contract is being made 
available at this time. Under 
“limited service” subscribers will 
be entitled to the benefits of the 
regular “service” contract as to 
the number of days, extra ser- 
vices, et cetera, but the amount 
the Plan will pay toward the daily 
room or bed charges will be limi- 
ted—up to $4.50 per day for stan- 
dard ward accommodation and up 
to $6.00 per day for semi-private 
accommodation. All subscribers in 











a group must have the same kind 


of protection, ie. “service” or 
“limited service”. 

The ratio of “single” and 
“family” subscription charges has 
been changed from 2 to 1 to ap- 
proximately 2% to 1. Subscrip- 
tion rates for all persons in non- 
payroll deduction groups will be 
adjusted to bring them in line 
with the new ratio of single and 
family rates. In all cases the single 
rates are lower and the family 
rates are slightly higher. 


Report of Swedish Study Tour 


Last September the Interna- 
tional Hospital Federation spon- 
sored a study tour to Sweden. 
Some 127 members from 14 coun- 
tries, representing practically all 
phases of hospital work, partici- 
pated. As an outcome, a “Report 
of Study Tour of Hospitals in 
Sweden” has been prepared to 
serve as a memento of the tour to 
all participants and to provide in- 
formation on Swedish hospitals 
to those who were unable to 
attend. 
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the Wooster Community Hospital 
of Wooster, Ohio 


A 75-Bed Institution Planned for Modern, Efficient 
Linen Service with HOFFMAN Laundry Equipment 


Recent opening of this private, non-profit Wooster hospital ~ 
emphasizes the completeness of Hoffman laundry equip- ; 
ment service. Even the smallest laundry is big in im- 
portance. That's why Hoffman is prepared to furnish the 
right size and type of machinery for laundries with smaller 
linen loads. And offers the same engineering survey and 
planning assistance provided to larger institutions. Scores 
Salen cine ot Wallon “Ute Gnst” wadiads aap: of medium- and small-size hospitals have gained top linen ~ 
Extractors are 40-inch \.Spen Top’ and I7inch “Vor. output, lowest operating cost and maximum convenience : 


ies ? by calling on Hoffman's specialized engineering counsel. ~ 
Request it for your laundry planning. 


For New or Modernized Laundries 


FREE Engineering Survey 
Analyzes your laundry costs; surveys your linen require- ' 
ments and suggests control schedules; furnishes new lay- 
Fast, high-quality production of flatwork is accom- out plans; recommends equipment to help you save floor 
on this 4-roll, 110-inch Hoffman Ironer, com- 


plished 
lete with cano, faster di ith “Greyhound” ce, time, labo: supplies and lin 
fambier (not chown. ' — ae space, e, | r, fuel, ppli d en. 


she fforriman 


CANADIAN HOFFMAN MACHINERY CO., D. + 126 DUNDAS ST. W., TORONTO 
FACTORY: NEWMARKET, ONTARIO - BRANCHES: MONTREAL, WINNIPEG, EDMONTON, VANCOUVER 
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< Provincual Ylotes » 








Newfoundland 


St. Lawrence. The Government 
of the United States has given 
official approval to the construc- 
tion of a 26-bed hospital here. The 
hospital, to cost approximately 
$400,000, is being built as an 
expression of gratitute to the 
people of the district who helped 
to save many American lives 
when two U.S. Naval vessels ran 
aground during a storm in 1942. 


Yew Brunswick 


CampBELLTON. The former 
nurses’ home at the Restigouche 
and Bay Chaleur Soldiers’ Memor- 
ial Hospital has been converted 
to provide space for 25 additional 
beds, 13 bassinets, and ancillary 
services. The federal grant, which 
will be matched by the province, 
will be more than $29,300. 


* * * * 


Campse.__ton. Work has begun 
on the $18,000 steam plant for the 
proposed new provincial hospital. 
To be supervised by the New 
Brunswick Department of Health, 
the hospital will be built at an 
estimated cost of $4,000,000 and 
will be used in addition to the 
provincial hospital in Saint John. 


* * * * 


DatHousizr. The St. Joseph’s 
Hospital, which is scheduled for 
completion next summer, has 
been allotted more than $78,000 in 
federal grants. The five-storey, 
fire-resistant building will have 
space for 72 beds, a 19-bassinet 
nursery, major and minor operat- 
ing rooms, blood bank, laboratory, 
and x-ray facilities, as well as 
medical and obstetrical services. 
The Congregation des Filles des 
Jesus will operate the hospital. 
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Quebec 


Montreat. The Royal Victoria 
Hospital Fund, which had for its 
objective a minimum goal of 
$7,000,000, has been over-subscrib- 
ed by 15.5 per cent. To date, total 
pledges and gifts amount to more 
than $8,000,000. 


* * * * 


Monrreat. A building program 
which will double the bed capa- 
city of Ste. Jeanne d’Are Hospital 
will commence shortly. At present 
the hospital accommodates about 
250 adult patients and 50 infants. 
It is expected that a campaign for 
building funds will be launched 
early next year. The provincial 
government has already granted 
$850,000 to the hospital. 


Ontario 


Bowmanvitte. The new $400,000 
Bowmanville Memorial Hospital 
was officially opened at the end 
of July and patients from the 
older building have been moved 
to the new 50-bed structure. The 
provincial and federal govern- 
ments each contributed $56,666 in 
grants. 


* * * * 


Brantroro. Terrace Pavilion, 
formerly used for chronic and 
convalescent patients at the 
Brantford General Hospital, has 
been converted for use as a 
maternity wing and was officially 
opened recently. It contains 22 
single rooms, one 2-bed room, and 
four 3-bed rooms, as well as 45 
nursery cubicles. The chronic 
patients have been moved to 
Winston Pavilion, which contains 
41 beds. 


* * * * 


Haireysury. A 20-bed children’s 
wing is under construction at 


Miscericordia Hospital and is ex- 
pected to be completed by the 
end of the year. The two-storey 
building is being erected adjacent 
to the present hospital and will 
contain its own milk laboratory, 
kitchen, service rooms and two 
isolation wards. The foundation of 
the building is being laid to allow 
for possible future expansion. The 
total cost is estimated at $100,000 
and the provincial government 
has approved a grant of $20,000 
to the hospital. 


* * * * 


OsHawa. A contract has been 
awarded for the erection of an 
addition to the Oshawa General 
Hospital. The cost of the building 
and its furnishings will be ap- 
proximately $50,000. The special 
diet section of the main kitchen 
will be enlarged and equipment 
for the x-ray department will be 
purchased at a cost of more than 
$6,600. 


* * * * 


Supsury. The Ontario govern- 
ment has approved plans for the 
construction of a 155-bed sani- 
torium. The project will be assist- 
ed by the statutory grant of $2,500 
per bed from the _ provincial 
government and $1,500 per bed 
from the federal government. The 
total cost of the sanitorium, which 
will also serve the Indians of the 
district, is estimated at $2,000,000. 


* * * * 


Wawa. At a _ recent official 
ceremony, the new $350,000 Lady 
Dunn Hospital was opened. The 
two-storey building has a_ bed 
capacity of 18, as well as an eight- 
bassinet nursery. It can be ex- 
tended to include 20 more beds 
as the need arises. Located about 
180 miles north of Sault Ste. 
Marie, the hospital will serve 
approximately 3,100 people in the 
Michipicoten area. 


Manitoba 
AsHERN. Plans have been drawn 
up for the proposed construction 


of a 50-bed hospital which is to 
be known as the Siglunes Hospital. 
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Picture the patient 
with photograph 


after photograph 


Today, in many hospitals, clinics, and phy- 
sicians’ offices, more and more cases are being 
photographed. Reason—because graphic rec- 
ords in black and white or in color, still or 
motion, save time and space by reducing the 
necessity for written descriptive data . . . are 
accurate, long lasting, invaluable for diag- 
nosis, teaching, research, reference. 

And making medical photographs is easy 
... all you require is an efficient camera, reli- 
able light source, dependable film. See your 
photographic dealer for further information, 
or write to Canadian Kodak Co., Limited, 
Toronto 9, Ontario. 


Kodak Master View Camera 4x5 .. . To ob- 
tain “before and after” photographs such as 
those above .. . for versatility in many other 
situations . . . to fulfill the complete still- 


camera requirements, Kodak Master View 
Camera 4x5 is ideal. With its multiple ad- 
justments, light weight, compactness, choice 
of lenses, this unit, even for those who de- 
sire to make lantern slides, offers the utmost 
in convenience and utility. 


Good lighting for photographs like these 
is easy. Use Kodak Vari-Beam Stand- 
lights 2% feet higher than the camera. 





At your dealer’s . . . see also Kodak Flurolite Camera Com- 
bination, 24x34; and other cameras in the Kodak line. 


Serving medical progress through Photography and Radiography 
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A total of $22,440 has been raised 
by the people of Ashern and the 
surrounding district in money and 
lumber and work is expected to 
begin shortly. 


Neepawa. At an official cere- 
mony at the end of June the new 
Neepawa District Memorial Hos- 
pital was opened. The two-storey 
brick structure contains 34 beds 
and 10 bassinets. Built at an 
approximate cost of $170,000, the 
hospital will serve the municipal- 
ities of Neepawa, Rosedale, Lang- 
ford, part of Lansdowne, Glenella, 
and the local government district 
of Alonsa. The architects were 
Moody and Moore, Winnipeg. 


Rosssurn. The new Rossburn 
District Hospital was officially 
opened in June. The ten-bed unit, 
which was built at an approxi- 
mate cost of $72,000, has been in 
operation for a year. In addition 
to five wards, the building con- 
tains an operating room, case 
room, sterilizing room, x-ray de- 
partment, nursery, and kitchen 
and dining room facilities. Staff 
quarters are located on the second 
floor. The unit was financed by 
grants from the federal, provin- 
cial, and municipal governments, 
as well as a donation from the 
Manitoba Pool Elevators Associa- 
tion. 


St. Bonirace. Plans are being 
completed for a $5,000,000 expan- 
sion program for St. Boniface 
Hospital and work has already 
begun on the basement of a new 
wing. The program includes the 
erection of an eight-storey wing 


j and major. remodelling of the 
* older structure. The north wing 


of the present hospital will be 
demolished. With the addition of 
the new wing the hospital’s total 
capacity will be 671 beds and 78 
bassinets. A public appeal to raise 
$2,000,000 is under way and 
government grants will provide 
approximately $873,334. The re- 
maining $2,126,666 will be secured 
by the Grey Nuns, who operate 
the hospital, through long-term 
loans and mortgages. 
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Auxiliary at Summerside, P.E.L., 
Presents Annual Report 

The ladies’ aid to the Prince 
County Hospital, Summerside, 
P.E.I., held its annual meeting in 
June and reports for the previous 
12 months were presented. Many 
money raising events were held 
during this period and included 
among these were: the annual 
spring sales, at which $422 was 
raised; a lottery on a hooked rug 
which netted $122; fall rummage 
sale; pantry sales; bridge parties 
held each week; a recital; and a 
spring rummage sale. Again this 
year the auxiliary sponsored the 
nurses’ graduation and also the 
graduation dance. The auxiliary 
also donated $1,200 to the hospital 
to furnish a three-bed room. 


Sashatchewan 

Smeaton. In July, the new 
$85,000 Union Hospital was offi- 
cially opened. The hospital con- 
tains 10 beds, a four-bassinet 
nursery, and a three-crib child- 
ren’s ward, as well as an operating 
room, x-ray facilities, and living 
quarters for the nurses. Residents 
in the districts of Smeaton, 
Choiceland, Foxford, Snowden, 


and Spiritwood will be served by 
the hospital. 


Alberta 


Berwyn. A new addition to the 
Berwyn Municipal Hospital, 
which will increase the total bed 
capacity to 23, was recently 
opened. The construction is esti- 
mated at approximately $65,000. 
In addition to the new wing, the 
entire hospital has been reno- 
vated and redecorated. 


British Columbia 

Assotsrorp. A contract for the 
construction of the new Matsqui- 
Sumas-Abbotsford General Hos- 


pital was signed recently. The 
three-storey, “T”-shaped building 


Auxiliary Donates $700 to Hospital 

At a recent meeting of the 
women’s auxiliary to the Royal 
Jubilee Hospital, Victoria, B.C., a 
cheque for $700 was donated to 
purchase a corneal microscope 
with a binocular ophthalmoscope 
for the hospital’s eye department. 
The cheque had been a donation 
made to the auxiliary. A tag day 
will be held this month and the 
auxiliary is planning to hold its 
annual bridge and tea in October. 


% x 


Auxiliary Formed at Riverdale, N.S. 


Ten ladies met recently at Riv- 
erdale, N.S., to form an auxiliary 
to the Digby Ladies’ Hospital Aid, 
which serves the Digby General 
Hospital, Digby, N.S. The ladies 
plan to meet every two weeks to 
sew and knit for the hospital and 
possibly raise extra funds in other 
ways. 


of reinforced concrete will have 
a bed capacity of 52. The third 
floor of the wing which extends 
from the main section will be left 
unfinished at present. The ground 
floor will contain the kitchen, 
dining room, administration of- 
fices, emergency ward, x-ray 
department, laboratories, and 
pharmacy. Townley and Mathe- 
son, architects, of Vancouver, 
designed the building. 


Medical Emergency Service 
Established in Ottawa 

The Ottawa Academy of Medi- 
cine has announced the formal 
inauguration of a “medical emer- 
gency service”, providing a cen- 
tral telephone number and a 
roster of some 30 Ottawa doctors 
who will be available for emer- 
gency calls. 

While the major objective is to 
care for emergency cases of home 
illness, for the time being the 
service will also endeavour to 
provide doctors for accident cases. 
The Academy is seeking the co- 
operation of the Ottawa Civic and 
the Ottawa General hospitals and 
of the city, the hospitals to pro- 
vide a 24-hour intern service for 
accident cases, and the city an 
ambulance. 
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NEW PROTECTION for Canadian patients 


and personnel 





Surer, more economical way to use hexachlorophene, 
the great new skin prophylactic 





e New standards of asepsis for body WH N GAM 
cleansing procedures are established GAMOPHEN VS. AT YOU GET IN GAMOPHEN 


when you adopt Gamophen*, the new GREEN SOAP AND IODINE 1. Antibacterial Action. 
bar soap which contains hexachloro- ORGANISMS: Staphylococcus, 2. Sustained low count in regular use. 
phene, the most effective, longest Streptococcus, Escherischia coli 3. Emollient effect — no irritation. 
ad F eg : por 
acting skin antiseptic known, ae of Sterility” Ps Your skin retains its normal texture, 
Gamophen was specifically com- Aniieaptie » om hen is free from objectionable, 
pounded to meet the exacting require- Tr. Green Soap drying features of liquid soap. 
ments of the medical and hospital Tr. oa 314% Il ; 5. Quick, rich lather in any water. 

‘ Ty : > IN SO: 2 ‘ , , 
professions. The soap base provides ag bat one welchii 6. Excellent cleanser in daily toilet. 
optimum release of hexachlorophene . Te: Green Soa 33 9.0 7. Convenience — it may be used 
prolonged antibacterial properties, Tr. Iodine 314% 120 57.5 anywhere. 
without irritating or drying the skin. GAMOPHEN SOAP 71 63.0 8. Economy — less than half the cost of 
Consistent use maintains a low bac- liquid soap. 
terial count on the skin. is economical in use. Has no objection- —_9, Tremendous Time Saver Before 

Gamophen is a hard-milled soap, able “perfumed” odor. Surgery. 3-minute scrub is sufficient. 
made by the same methods as the Order now through your J&J re- 10, Contains hexachlorophene (2%) — 
highest grade toilet soaps. Gamophen _presentative or write direct. longest-acting skin antiseptic known, 


GAMOPHEN SURGICAL SOA 


*Trade Mark 

















FREE—BAR FOR TRIAL 


(Clip this coupon and mail to:) 


ETHICON Suture Division, Gohmron.fohron Limited 


Montreal, Que. Dept. 1 





Hospital 


41% oz. Bar 2 oz. Bar 
Wrapped, In bulk, City 
Box of | dozen, Cases of 1 gross. 
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new forms of 


hloromycetin 


Chloromycetin Cream 


Chloromycetin Ophthalmic (pose: f «1ica) 
Chloromycetin Ophthalmic Ointment 


Extending its fields of usefulness, CHLOROMYCETIN (Chloramphenicol, 
Parke-Davis ) now provides topical therapy with the same outstanding 
advantages for which its systemic administration is so well known: 


uniformity - reliability 
broad spectrum - well tolerated 


Chloromycetin Cream 1% 

CHLOROMYCETIN Cream contains 1% Chloromycetin in a smooth, 
non-irritating water-miscible base. Applied topically, CHLOROMYCETIN 
Cream is well tolerated and produces rapid clinical improvement in 
many superficial infections and dermatological conditions. 


Chloromycetin Ophthalmic (powder for solution) 

Chloromycetin Ophthalmic Ointment 

CHLOROMYCETIN Ophthalmic preparations provide high local concentrations 
~—without irritation — for treatment of ocular infections. 


Chloromycetin is supplied in the following forms: 
Chloromycetin Kapseals,® 250 mg., bottles of 16 and 100, 
Chloromycetin Capsules, 100 mg., bottles of 25 and 100. 
Chloromycetin Capsules, 50 mg., bottles of 25 and 100, 
Chloromycetin Cream, 1, 1 ounce collapsible tubes. 
Chloromycetin Ophthalmic Ointment, 
1%, % ounce collapsible tubes 
Chloromycetin Ophthalmic, 25 mg. dry powder for solution, 
individual vials with droppers. 


PARKE, DAVIS & COMPANY 
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The IMPROVED 
HOSPITAL CASTER 


These photos were taken in Hospital for 
Sick Children, Toronto, where every bed and 
cot is fitted with 


KILIAN Ball-bearing Casters 


Easy, smooth rolling. No damage to floors. 
Silent service for years and years. Available in 
a wide range of diameters and with shanks 
to fit all equipment. 


Let us send illustrated folder 


FISCHER BEARINGS (Canada) LTD. 
240 Fleet St. E. Toronto 


Other equipment in Hospital for Sick 
Children now fitted with Kilian Ball- 


bearing Casters—includes:— 


BEDSIDE TABLES — SERVICE 
TRUCKS — LINEN TRUCKS — 
MOP TRUCKS — LAUNDRY 
TRUCKS — FOOD SERVICE 
TRUCKS — OPERATING ROOM 
EQUIPMENT — SPECIAL EQUIP- 
MENT, ETC. 


Special shanks 
fitted to casters 
so beds can be 
raised an extra 
12 inches. 
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ADMINISTRATIVE MEDICINE. Ed- 
ited by Haven Emerson, M.D., Pro- 
fessor Emeritus of Public Health, 
DeLamar Institute of Public Health, 
College of Physicians and Surgeons, 
Columbia University, New York, 
N.Y. Pp. 1,007. Price $11.50. Pub- 
lished by Thomas Nelson & Sons, 
New York; Canadian agents, Mc- 
Ainsh and Co., Ltd., Toronto. 1951. 
Completely revised and rewrit- 

ten, Administrative Medicine is a 
veritable encyclopaedia of infor- 
mation and an important addition 
to any medical library. Fifty- 
seven contributors have thor- 
oughly explored and lucidly ex- 
plained their subjects, using 
charts and graphs wherever nec- 
essary. 

The book is divided into four 
major classifications. Part I pre- 
sents the development of organ- 
ized care of the sick in its chrono- 
logical sequence from its original 
function of general hospital care 
of bed patients. The specialized 
institutions for communicable dis- 
eases, tuberculosis, mental, and 
other chronic diseases are also de- 
scribed. 

In Part II, the administration 
and economics of medical care, 
services for the sick provided by 
the federal government and by 
colleges and universities are de- 
scribed. Chapters are also pre- 
sented on voluntary prepaid plans 
for hospital and medical care and 
on some of the basic principles of 
medical economics. 

Part III deals with the struc- 
tural authority and organization 
of public health services, from the 
basic local government unit 
through states and provinces. A 
chapter on “Federal or National 
Health Organizations in Various 
Countries” includes a description 
of the public health service: in 
Canada. This subject is traced, 
in succeeding chapters, through 
the international development in 
the World Health Organization. 

“Performance of Public Health 
Services” is the topic of Part IV 
and is devoted to a detailed de- 
scription of the various functions 
included within the scope of con- 
temporary public health perform- 
ance in the United States. New 
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chapters have been included on 
sickness surveys and morbidity 
reporting, malaria, mental hy- 
giene, dental health, cancer pre- 
vention, and alcolholism. 


MENTAL HOSPITALS—1950. Edited 
by Winfred Overholser, M.D. Pp. 
236, Price $2.50. Published by the 
American Psychiatric Association, 
Mental Hospital Service, Washing- 
ton 6, D.C. 


This publication is a carefully 
edited report of the proceedings 
of the Second Mental Hospital In- 
stitute held in St. Louis, Mo., in 
October 1950 under the auspices 
of the Mental Hospital Service of 
the American Psychiatric Associa- 
tion. Representatives from Can- 
ada and the United States took 
part in the discussions and the 
agenda dealt with subjects of 
wide interest and value, includ- 
ing: standards, plans and equip- 
ment for mental hospitals; inspec- 
tion and rating; the clinical direc- 
tor; group therapies; tuberculosis 
control; training and recruiting 
nurses; the role of psychologists, 
recreation and social workers, oc- 
cupational therapists, and psychi- 
atric aides; hospital-community 
relations; organizing for legisla- 
tive action, the roles; problems 
and interrelationships of special 
types of hospitals and institutions, 
and a discussion of the results of 
federal aid to Canadian mental 
hospitals. 


Opportunity to View 
Medical Illustrations 


The Association of Medical II- 
lustrators of United States and 
Canada will hold its sixth annual 
meeting at the University of To- 
ronto on October 1, 2, and 3. In 
this connection, an exhibit of 
medical illustrations will be on 
view on the 11th floor of the Hos- 
pital for Sick Children, Toronto, 
throughout the convention. The 
program includes certain open 
meetings, to be held in an audi- 
torium at the same hospital. Of 
perhaps special interest is the lec- 
ture on stereoscopic drawing to be 
given by Lee Allan of the Depart- 
ment of Ophthalmology, Iowa 
State University. The Associa- 
tion extends a cordial invitation 
to medical doctors and others in- 


terested in medical illustration to 
view the exhibits and to attend 
as many as possible of their open 
sessions. 


Saskatchewan’s Nursing Homes 

A Step Toward Old Age Security 

A nursing home to accommo- 
date 150 patients will be construc- 
ted at Melfort, Saskatchewan by 
the provincial government. The 
building will be a_one-storey 
structure of brick and tile and 
will be divided into separate areas 
for men and women. The layout 
consists of single rooms and four- 
bed wards as well as hospital 
rooms for minor illnesses. 

Social Welfare Minister J. H. 
Sturdy, whose department will 
administer the nursing home, 
commented that this was another 
step forward in the government’s 
old age security program. The 
Melfort Nursing Home is intended 
to provide nursing care for those 
who do not require active medical 
treatment but who are unable to 
care for themselves. It will bring 
the bed capacity of government- 
operated institutions for this type 
of care to approximately 500. 


Radiation Monitoring Course 
Held at Kingston, Ont. 

The city of Kingston, a major 
link in Canada’s military defences 
in the early 19th century, is now 
the locale of special civil defence 
courses designed to cope with 
some of the specialized problems 
resulting from 20th century war- 
fare. A radiation monitor in- 
structors’ course for civil defence 
workers was held at the Royal 
Military College in August. Thirty 
candidates from 10 provinces and 
from the United States attended 
the three weeks’ course which was 
conducted by Captain R. Neams, 
and Captain Love, officers of No. 1 
Radiation Detection Unit, R.C.E., 
a new formation of the Canadian 
Army. 

The course consisted of lectures 
and practical training in the latest 
methods of detecting radiation 
hazards resulting from the ex- 
plosion of atomic weapons. 

Persons receiving such training 
are qualified to set up similar 
courses in their respective prov- 
inces. 
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The word ZEISS has always stood for excellence 
in optical glass. Fisher & Burpe, in conjunction 
with Hughes-Owens, are honoured to be able to 
offer the completely redesigned line of ZEISS- 
WINKEL microscopes and accessories. 


This is one in a series of advertisements linking 
the name Fisher & Burpe with those of interna- 
tionally known firms which they are honoured to 
represent, in Winnipeg, Edmonton, Vancouver 
and now at 81 Grenville Street, Toronto. 


“We are proud of the company we keep.” 


sr ay 
Seber a Druspe, atta” 


PHYSICIANS AND HOSPITAL SUPPLIES 
TORONTO WINNIPEG EDMONTON AND VANCOUVER 
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HOW IMPORTANT 


IS THE 
SURGEON’S Comfort’ 


Cre surgeon reaches for a scalpel..he bends over the patient... 
the operation may last 2-3-4 hours. His freedom of move- 
ment and comfort are vital to the operation's success. Angelica 
epg. gowns provide that comfort and freedom of movement 
-no binding, no looseness and completely capable of withstand- 
ing the punishment of long operations. 
ANGELICA SURGEON GOWN...STYLE 606 
1 Roomy raglan sleeves for freedom of movement. 
2 Tunnel belt and reinforced yoke for greater comfort. 
3 Absorbent snug-fitting double stockinerte cuffs. 
4 Overlapping back panels for greater sterility. 





5 Full-cut, 54-inch finished length, full sweep. 
6 “Green-Line” combed yarn bartacked tape ties. 
Wide choice of exclusive Angelica fabrics, colors: jade green or white. 
Angelica Hospital Apparel Is Designed For 
Maximum Comfort, Durability And Economy 


a ® See your Angelica 
representative 
now 


UNIFORM CO OF CANADA, LTD. 
427 ST. FRANCOIS XAVIER ST. + MONTREAL, QUEBEC 
Other Principal Offices: 

TORONTO « ST. LOUIS * NEW YORK * CHICAGO * LOS ANGELES 


CONSTANT RESEARCH MAKES ANGELICA FIRST IN HOSPITAL APPAREL DEVELOPMENT 
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JOHNSON’S makes floors safe 


Shurtred children! handicapped 


i] 
Ss ty 


Proved safe ! .. even for handi- 


capped children. After a rigid test, a well-known 
Curative Workshop writes: “Shur-tred has met 
our need of a non-skid surface on which our 
paralyzed patients may safely have walking train- 
ing.” 


Positively reduces 
Slip hazards! jonoso. Shur-tred 


has been thoroughly tested on all types of floors, 
including asphalt tile, terrazzo and marble. . . 
under all conditions of temperature, humidity, 
maintenance! In hospitals... school areas... 
office buildings... manufacturing plants. In 
every instance Shur-tred put an end to slip com- 
plaints! 
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Requires no change 
in maintenance! 1. craoce i 


your floor maintenance program is necessary 
when you use Johnson’s Shur-tred. You damp- 
mop and polish on the same schedule and in the 
same way you would with any ordinary se/f polish- 
ing floor finish! 


No other Safety Finish offers this 


combination of features! 
* not tacky * not gritty * brightest shine 
% toughness * wet-mop-proof * fall protection 
* easy application * quick drying 


@eeeeoeoeveevoevoeoeeoeeeoeo ee eee eeeeneeee ee 
S. C. Johnson & Son, Ltd, CHS 
Brantford, Ontario 
CD Please arrange for a Shur-tred demonstration. 
I understand this does not obligate me in any way. 
CD Send me all the facts about Shur-tred. 
(0 Send me free manual “How to Care for Your 
Floors.” 
Name ___ Title 
Institution ——___ 


Address 





ES ene See aero Province 


e 

<7 

2 “Johnson's” and “Shur-tred” are trademarks of S. C. Johnson & Son, Ltd. 
eeeeveveeeeoeoseeeeeeeeseseeseeeeeeee 
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(Excerpts from an article, by Lawrence 
Dopson, which appeared in “Hospital 
and Health Management”, 1951 An- 
nual Review Number, London, Eng.) 


HE Princess Tsahai Memorial 

Hospital, which is to be 

opened this year at Addis 
Ababa, the capital of Ethiopia, 
will be a fitting memorial to a 
princess who was an English- 
trained nurse. Princess Tsahai, a 
daughter of Emperor Haile Se- 
lassie, was forced, in 1937, to 
leave Ethiopia with her father 
when Italian troops invaded their 
country. They settled in England 
where the Princess, at the age of 
17, began her nurse’s training at 
the Great Ormond Street Hospital 
for Sick Children, London. After 
qualifying as a registered sick 
children’s nurse, Princess Tsahai 
went to Guy’s Hospital, London, 
to take her training for general 
state registration. However, in 
1942, before she had completed the 
course, Ethiopia was liberated and 
the Princess considered it her 
duty to return to her own country. 

On returning home she re- 
opened hospitals and dispensaries 
and set about organizing health 
services. In her native country 
she married a young nobleman 
and went with him to a remote 
area where he had been appoint- 
ed governor. There she died 
suddenly. Her tragic death, at the 
age of 23, was brought about by 
overwork in the cause of others; 
she might have lived had she had 
the skilled care which she planned 
to provide for them. 

It had been the hope of the 
Princess to build up hospital and 
health services in Ethiopia on the 
lines of those in England. It was 
decided, for this reason, that a 
memorial to her must take the 
form of a hospital which would 
also be a training centre for 
nurses, and ultimately for doctors. 

In England, a council was 
formed to aid and advise in estab- 
lishing the hospital. Appeals for 
funds were made and more than 
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£54,000 has been raised so far. 
Among the many persons who 
contributed to the fund, was Her 
Majesty Queen Elizabeth. A coun- 
cil was also formed in Ethiopia 
and it has raised money for the 
greater part of the building costs. 
Running expenses will be the 
responsibility of the Ethiopian 
exchequer, through the Ministry 
of Health. The council in Britain 
will remain in being to continue 
its aid and advice. 

The Emperor, Haile Selassie, 
presented a large area of land 
on the outskirts of Addis Ababa, 


A Memorial 


to the 


Princess Ssahat 


as well as a half-completed build- 
ing and a number of modern 
houses. The building was no more 
than a shell but it has been en- 
larged, converted, and fitted out 
to form the nucleus of the hos- 
pital building; the houses are 
being used for staff. 

The hospital is situated on high 
ground, facing south. At the back 
the land slopes gently away to 
woods and mountains can be seen 
rising in the distance. The grounds 
will not only be pleasant for con- 
valescing patients and the staff, 
but will also, it is hoped, produce 
vegetables and fruit for the hos- 
pital. As the building is not far 
from the airport, it will be con- 
venient for patients being brought 
from outlying districts. There is 
a good source of piped water and 
electricity comes from the town 
supply. 

Various difficulties have pre- 
vented the hospital from opening 
sooner—delays for instance, in 


delivery of equipment from Eng- 
land. Following the bankruptry 
of the original Greek building 
contractor, when work was far 
advanced, construction was com- 
pleted by Mutual Aid, an Ethio- 
pian co-operative society which is 
one of the many schemes to train 
and provide employment for 
needy youths. 

The Princess Tsahai Memorial 
Hospital is in the form of a half- 
crescent, with an _ out-patients’ 
department at right angles to it 
in front and an ancillary building 
at the back, also connected to the 
main block. At present the hospi- 
tal contains about 100 beds. Plans 
are ready to provide further ward 
blocks, bringing the bed comple- 
ment to 250. It is built partly of 
brick and partly of stone from the, 
surrounding district. Flooring is 
of locally made tile. 

The main entrance is approach- 
ed by ramps. Accommodation on 
the ground floor is for male and 
female surgical and medical pati- 
ents, while the upper floor is 
devoted to maternity and gynae- 
cology patients, as well as child- 
ren. Wards are arranged in the 
two wings on either side of the 
central hall. A distinctive feature 
is a circular stair way, but there 
is also a lift for patients adjoining 
the main hall. Wards consist of 
single, two-bed, and four-bed 
rooms. The two children’s wards 
have six cots. Beds are placed 
parallel to the windows and there 
ere balconies at the front and back 
of the building on both floors. The 
annex at the back of the hospital 
consists of kitchen, incinerator, 
boilers, and stores, on the ground 
level. On the first floor is the 
operating theatre with two suites, 
as well as the x-ray department. 

The out-patients’ department 
comprises two floors. Here, there 
is a central waiting hall, x-ray 
room, facilities for ante- and 
post-natal care, and ear, nose, 
throat, ophthalmic, and dental 
departments. 

Ethiopia is faced with a grave 
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2 cc. syringes list at $25.50 per dozen instead of $27.00 
5 cc. syringes list at $31.50 per dozen instead of $33.00 
10 ce. syringes list at $41.40 per dozen instead of $42.90 


Subject to your usual hospital discount 
vlus current U.S. Exchange. 


LUER-LOK, Trademark Reg. U.S. Pat. Off. 
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.if you don’t.... 


You can save at least $12.00 

per gross on B-D YALE SYRINGES 

by buying the economical, bulk 

‘HOSPITAL PACKAGE” of 3 dozen instead 
of individually packaged syringes. 


Available on B-D YALE grade 

syringes only... Glass Tip, Luer-Lok®, or 
Metal Luer Tip...in 2 ce., 5 cc., and 

10 cc. sizes; must be ordered 

3 dozen of a single size and type... 
packages cannot be broken. 





B-D PRODUCTS 
Made for the Profession 


__ wince 18H 





Becton, Dickinson AND Company 
RUTHERFORD, NEW JERSEY 

















Elastoplast 


Trade Mark 


-—Unequalled in Quality— 


Constant maintenance of standards and research are priority factors in 
the manufacture of Elastoplast Bandages and Plasters. Many years of ex- 
perience and controlled development today provide the medical profession 
with elastic adhesive bandages which are unexcelled in quality and per- 
formance. 


The introduction of the original Elastoplast Bandage has resulted in 
the evolution of particular techniques of treatment in many branches of 
modern surgery. These techniques require a precise combination of stretch 
and regain qualities and an adhesive spread compounded to strict standards 
to give the exact degree of compression and grip — qualities which are con- 
stant only in Elastoplast Bandages and Plasters. 


Elastoplast Bandages and Plasters 


Trade Mark 


SMITH & NEPHEW LIMITED, 
2285 Papineau Avenue, Montreal 24, Que. 
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Liteeivinie 


OXYGEN 


always 
formatelate 


with L.A. Hospital Pipeline Equipment 


Oxygen is always immediately available when it’s needed with a 
hospital pipeline system. L.A. station outlets provide exactly the oxygen 
service required in any part of the hospital. 


Pipeline systems are more economical and more efficient than other 
distribution methods for the hospital and are less disturbing to the 
patient. Handling costs, as well as the loss of time and effort in moving 
cylinders from place to place in the hospital, are eliminated. Patients are 
no longer upset by the sight of oxygen cylinders when gas is supplied 
through a wall outlet in the same manner as water or gas in the 
patient’s own home. 


Half a lifetime devoted to the production and supplying of gases 
has established for Canadian Liquid Air an enviable reputation for 
purity of product and excellence of service. 

For expert technical opinion on how a gas distribution system can 
benefit your hospital, contact your nearest L.A. branch office. 


Medical Gas Division 


Canadian LIQUID AIR Company 


LIMITED 
ST. JOHN'S + HALIFAX * MONTREAL * TORONTO * WINNIPEG + REGINA + CALGARY + VANCOUVER 


Medical and Anaesthetic Gases and Mixtures 
McKesson and Foregger Equipment — Gas Distribution Systems 





SEPTEMBER, 1951 








shortage of skilled personnel. 
Hundreds of young Ethiopians 
are at present studying abroad. 
The country has no trained nurses 
of her own, and the Princess 
Tsahai Memorial Hospital aims 
particularly at filling this gap. 
Instead of attempting any per- 
petuation of the African “dresser” 
system of partially trained male 
aids, it is intended to give well- 
educated girls a thorough nursing 
training. The school starts with 
50 student nurses who have at- 
tained matriculation standard in 
general education and who have 
been taught in English. The course 
of instruction will follow closely 
the normal three-years training in 
England. It is hoped to obtain a 
separate building in the neigh- 
bourhood of the hospital where 
classrooms, a reference library, 
and other facilities for teaching 
can be provided. 

Following the standard course, 
volunteers will be offered alter- 
native post-graduate courses to 
fit them to practice as qualified 
midwives and instructors in ante- 
natal care. It is hoped to give them 
sufficient knowledge to take in- 
dependent charge of clinics or 


dispensaries in isolated areas 
throughout the provinces, where 
visits by doctors may be at un- 
certain intervals. These post- 
graduate courses will require a 
fully developed and equipped 
obstetrical and gynaecological 
unit, which is already in being, 
as well as facilities for teaching 
in the pathological laboratory, 
dispensary, and electro-therapeu- 
tic department, which it is 
planned to develop. 


In future, too, the hospital may 
become a centre for medical train- 
ing in connection with the new 
university college of Addis Ababa, 
whose students take the external 
examinations of the University of 
London. 


The Ethiopian student nurses 
wear a green uniform with white 
stripes, white aprons, beige stock- 
ings, and brown shoes. The 


English sisters wear green dresses 
and white aprons, with a red belt. 


The institution will certainly be 
a worthy monument to a great 
princess and, because of her asso- 
ciations with British hospitals, 
a link will be formed between 
them and the people of Ethiopia. e 





Why Support Hospital Campaigns? 

In these days of breathless 
peace, while Korean guns echo 
their warning round the world, 
why should one hospital after an- 
other distract the public with new 
campaigns for funds? 


Canada and the other free coun- 
tries face a double problem, the 
problem of building up our de- 
fences in case of war and the 
simultaneous problem of building 
_ a structure of social justice and 
' social security at home. In the 
' long run it is the nature of our 
social structure which may win 
or lose the issue of our struggle 
with the communist countries. In 
the last analysis, it is the compari- 
son of social structures (commu- 
nist and democratic) which should 
decide who should be the victor 
in this global competition. 

What better entitlement can we 
find for survival than the support 
we give to the great altruistic 
projects of our campaigns and 


what a contrast all this provides 
to life in Soviet Russia! 
Here—the great charities, so- 
cial welfare projects, the free pur- 
suit of the Truth in lecture room 
and laboratory. All these things 
are maintained here by willing 
labour, or the generous gifts, of 
our finest citizens working hand 
in hand with our governments. 
Over there—the paralyzing fear 
of the police, the smothering of 
free enterprise. There, the public 
has no voluntary welfare projects 
to support. The expression of po- 
litical thought and of scientific 
rationalization alike are stifled in 
a rigid censorship of the mind.— 


—Wilder Penfield, M.D., chief, Mont- 
real Neurological Institute. 


Service to Others 
Dr. C. M. Bethune, superintend- 
ent of the Victoria General Hos- 
pital, Halifax, N.S., in a speech 
made at the 1951 annual meeting 
of the Maritime Hospital Asso- 


ciation, emphasized that the high- 

est of distinctions is service to 

others and said that the institu- 

tion, regardless of size or situa- 

tion, which best fulfils its func- 

tion is the one in which its mem- 

bers, individually and collective- 

ly conform with Elizabeth Barrett 

Browning’s immortal words: 

A poor man served by thee shall make 
thee rich; 

A sick man helped by thee shall make 
thee strong; 

Thou shalt be served thyself by every 
sense 

Of service which thou renderest. 


Halifax is the Setting for 

Third Maritime Institute 
The Third Maritime Institute 
for administrators, trustees, and 
department heads, will be held in 
Halifax, N.S., from November 
20th to 24th. It is under the 
auspices of the Maritime Hospital 
Association and has the co-opera- 
tion of the American College of 
Hospital Adminstrators, and the 

Canadian Hospital Council. 


All sessions will be held in the 
auditorium of the Victoria Gen- 
eral Hospital. The program is 
being planned from the point of 
view of the particular needs of 
hospitals in the maritime prov- 
inces, realizing that the majority 
are in the “small hospital” class. 


American Dietetic Association 
To Hold Annual Meeting 

The American Dietetic Associa- 
tion will hold its 33rd annual 
meeting in Washington, D.C., 
from Oct. 16-20. Some of the 
speakers and their subject ma- 
terial to be included on the pro- 
gram are: Dr. Winthrop M. 
Phelps, medical director of the 
Children’s Rehabilitation Insti- 
tute, Baltimore, Md., who will ad- 
dress the meeting on “Diet Re- 
quirements in Cerebral Palsy”; 
Dr. William S. Shram, medical 
consultant to the Rehabilitation 
Service, Veterans Administration, 
Newark, N.J., speaking on “The 
Doctor and the Dietitian as a 
Team in Treating Paraplegics”; 
and C. Glen King, Ph.D., scientific 
director of the Nutrition Founda- 
tion, Inc., New York City, on 
“Current Research in Nutrition”. 
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You back a sure WINNER for greater 
economy and increased efficiency when you 
choose Lily Single Service for hospital kitchens! 
Figure the savings on dishwashing . . . sterlizing 

. sorting .. . stacking! Consider the time-saving 
advantages of accurate pre-portioning of foods 
in advance of peak rush periods! And add the 
facts that Lily Single Service Cups and containers 
are light (reducing nurse fatigue!) — are quiet 
(no disturbing clatter!) . . . are PREFERRED by 
patients because there’s no fear of cross- 
contamination. 








Then write today for FREE samples and literature 
to Dept. C.H. 3—see how Lily Single Service can 
streamline YOUR food service! 





NE Wwi— the Lily Graduate Cup—conveniently marked 
in ounces, c.c’s, table spoons and teaspoons. Space is 
provided for patient’s name, room number and time for 


receiving medicine. 


LILY CUPS LIMITED 


300 DANFORTH ROAD _— TORONTO 13 











CHEF IS HAPPY WITH Neur 


» WEAR-EVER 


Wear-Ever Heavy Duty Utensils similar 
to the saucepan above, give extra long wear. 
They're made of an especially hard, tough 
aluminum alloy in very thick metal .. . 


» We Ca double thick at edges and bottom. 


Why they cook bettr...catier! 


@ It’s because they heat so fast that uniform 
results are assured . . . perfect cooking .. . 
even browning. With Aluminum, cooking 
stops quickly when the heat is turned off, 
assuring absolute control and timing. 





You'll find your employees like to work with 
Wear-Ever Aluminum Utensils because of 
their light weight and ease of handling. 
You'll also find, as others have, that WEaAR- 
EveR equipment lasts many, many years. 


WEAR-EVER Aluminum...Friendly to Health 


Another important feature of WEAR-EveEr is 
its cleanliness. It is easy to clean and easy to 
keep clean, is friendly to foods, safeguards 
flavor and purity, therefore it 
is friendly to health. That is 

WEAR-EVER Heavy Duty Frying and Saute Pan why more and more hospitals 

A handy utensil in any kitchen. There’s a Wear-Ever across Canada are equipping 

Aluminum Utensil for every cooking and baking operation. their kitchens with long-lasting 
WeAR-EVER utensils! 


Ait AOA ONSITE 


Get in touch with your supplier, or write 


ALUMINUM GOODS LIMITED | 


MONTREAL © TORONTO e WINNIPEG © EDMONTON © VANCOUVER 
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JANKE FIREMAN'S HOSE! 


memes aaa sO ei 


yy’, SOFTENS HARDEST 
Ss SPECIAL 


WATER 
& WETTING AGENT 
gets No. 600 right quickly, easily. And 
under dirt and soil. No. 600 rinses in jig 


Cuts out scrubbing, time, leaves neither 
saves brushes, is al- ‘. 
ways kind to tender es sa 
hands. 








POCKET YOUR 
SAFE FOR METALS “yp. SAVINGS 
however soft they may aN © = by using No. 600. 
be. Actual tests have \Y . Lower concentra- 
proved No. 600 
kinder to metai than 
most other cleansers. 


tions go further, 
faster. Outstanding 
value pleases 
everybody. 


No. 600 SPECIAL 
ORDINARY CLEANSER ponte ACTION BRUNNER, MOND CANADA, LIMITED 


@ » DISTRIBUTORS 
RBIS D > Aa Harrisons & Crosfield (Canada) Limited, 
Toronto, Winnipeg, Calgary, Edmonton, 
Penetrating power of Special wetting action Vancouver, S. F. Lawrason & Co., Limited, 
ordinary cleanser isnot enables No. 600 solu- Head Office, London, W. & F. P. Currie Ltd., 
sufficient to cutthrough tion to get under dirt Head Office, Montreal. 
film of dirt. and remove it quickly. Stocks carried at principal points across Canada 


“e 





THE SPECIAL WETTING AGENT 


= the dirt from UNDERNEATH! 


pit 


tor AL 
GPC LAALANT] 3: vo. HOQ Cleaning 


Qoerations! 


MADE in CANADA 
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A Pharmacy Service 
(Continued from page 37) 
Usually this means the profes- 
sional, or medical and surgical 
supplies. Since most small hos- 
pitals do not employ a full-time 
purchasing agent, these purchases 
usually are handled by the matron 
or administrator. This is a serv- 
ice which can be turned over to 
the pharmacist until such time as 
the hospital is large enough to 
warrant a full purchasing depart- 
ment. Then the pharmacist can be 
valuable in an advisory capacity. 
Duties should include not only the 
buying but the control of stock 
and issue of supplies. The phar- 
macist’s training and experience 
in the sale of these items, com- 
monly known as druggist’s sun- 
dries, equip him for this work. 
Hot water bottles, catheters, 
dressings, and syringes are includ- 
ed in this category. Since stand- 
ards of quality for such commodi- 
ties as gauze, absorbent cotton, 
catgut and silk sutures, oxygen 
and other anaesthetic materials, 
are designed by the official phar- 
macopoeia, they form part of the 
pharmacy curriculum and might 
well come under the pharmacist’s 
supervision. This fact is recog- 
nized by the federal government, 
which assigns the responsibility 
to pharmacists in the Veterans’ 
and Armed Services’ hospitals. 

Sterilization Procedures 

A further extension of the con- 
trol of professional supplies to in- 
clude sterilization and sterile sup- 
plies has been given little thought 
by administrators. Here again we 
find the standard sterilization 
processes described in the phar- 
macopoeia and the pharmacist 
equipped with basic training in 
physics and bacteriology neces- 
sary for the best performance of 
this work. 

In our hospital, the pharmacy 
for years has issued dressings, pre- 
wrapped and sterilized by the 
nurses on the emergency ward. 
The real test of our facilities and 
abilities came about seven years 
ago, when it became apparent that 
the expensive antibiotic solutions 
were being contaminated at times 
by residue from syringes and 
needles boiled in the ward steri- 
lizers. This fact, together with the 
increasing number of oily injec- 
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tions such as the hormones and, 
later, the repository forms of 
penicillin (which necessitated a 
dry as well as clean syringe and 
needle), required our immediate 
attention. 


Owing to the lack of space a 
central supply department was 
not feasible, so the pharmacy of- 
fered a section of its already over- 
crowded department. The service 
has worked out so well that all 
syringes and needles used in the 
hospital are now issued sterile 
from the pharmacy. Syringes are 
autoclaved in cloth wrappers and 
needles are cleaned, sharpened, 
and packed in glass petri dishes 
for sterilization by dry heat. Cur- 
rently we are issuing from 500 to 
1000 of each per day. However, 
we are planning to transfer this 
work to our proposed central sup- 
ply room, which will be adjacent 
to the new pharmacy, with some 
continued integration of those 
services which have been devel- 


School for Laundry 
Personnel at “K-W” Hospital 


A four-weeks’ laundry course 
is being offered at the Kitchen- 
er-Waterloo Hospital, Kitchener, 
Ontario, beginning October Ist. 
Under the presidency of S. 
Hierons, laundry superintendent, 
the school will instruct laundry 
personnel in the proper methods 
of laundering and distributing 
institutional linen and in main- 
taining high standards of opera- 
tion. It will also assist candidates 
to qualify for standard examina- 
tions cof the Canadian Research 
Institute of Launderers and 
Cleaners. Certificates will be is- 
sued to those who complete the 
course successfully. 





Applicants for the course must 
be at least 18 years of age and 
have at least one year of ex- 
perience in either laundry or dry 
cleaning. Tuition is $75 and $10 
should be forwarded on applica- 
tion. Accommodation in private 
homes can be arranged upon 
request. A copy of the pros- 
pectus for the course may be 
obtained by writing to A. Corn- 
elson, Secretary-Treasurer, In- 
stitutional Laundry School, P.O. 
Box 132, Kitchener, Ont. 





oped by the pharmacy over a pe- 
riod of years. 
Legal Protection 

As for the intangible benefits, 
possibly the most important is the 
sense of security the administra- 
tor will enjoy in having a respon- 
sible, qualified person in charge 
of the hospital’s drugs. Nurses 
must have some knowledge of the 
drugs they are administering, par- 
ticularly in regard to their action 
and use. However, there are 
many problems of deterioration, 
incompatibility, toxicity, and 
source of supply, together with 
the legal requirements of the 
Pharmacy Act, Narcotic Act, and 
Food and Drug Act, which they 
cannot be expected to know. It 
is placing quite a burden upon 
the nurses to expect them to ac- 
cept responsibilities for which 
they are neither trained nor 
licensed. 

Maintenance and regular in- 
spection of ward drug stocks are 
responsibilities of the hospital 
pharmacy, as is the labelling of all 
drug containers. An emergency 
supply of antidotes and drugs 
used in resuscitation is main- 
tained. Full control of narcotic 
supplies, including perpetual in- 
ventory of narcotics received and 
issued by the pharmacy, and the 
checking of doses recorded by the 
nurses, is a time-consuming job. 
It must be accurate to meet the 
requirements of the Narcotic Di- 
vision of the R.C.M.P., who would 
prefer to see these drugs con- 
trolled by hospital pharmacists 
wherever possible. 

Information Provided 

The pharmacy in any hospital, 
large or small, can provide a use- 
ful service in keeping an up-to- 
date library of pharmaceutcal 
books and journals, together with 
a reference file of manufacturers’ 
literature, so that the physician 
may be sure of an accurate source 
of information on needed drugs. 
Since many doctors rely, to a 
great extent, on the detail men 
for information on pharmaceuti- 
cal progress, the information they 
receive may be confusing, espe- 
cially when emphasis is placed on 
a proprietary name rather than on 
the chemical composition of the 
drug. Some hospital pharmacists 

(Concluded on page 108) 
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they spin 


we toil... 


to give yu SUPEFlative silk sutures 





for better handling qualities 
Ethicon silk sutures do not become limp... 
remain firm . . . are easily threaded 


for greater holding strength 
Greater tensile strength (43-120% over 
U.S.P. requirement on knot pull) . . . 
more uniformity of tensile strength 


for superior silk technic 
Smoother, firmer knots . . . minimal adherence 
to tissue . . . non-capillary . . . serum-proof 
for your convenience 
Ethicon Silk Sutures are available on 


25 and 100-yard spools or in ETHI-PACK, 
50 strands 18” and 38 strands 24”. 


Ask for Ethicon Silk Sutures Today 


ETHICON SUTURE DIVISION 


LIMITED MONTREAL 
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Doctor... 





Here are two great Spot Tests 
that simplify urinalysis - - - 


GALATEST 


The simplest, fastest urine 
sugar test known. 


ACETONE TEST 


(DENCO) 


For the rapid detection of Acetone 
in urine or in blood plasma. 


A LITTLE POWDER... 
A LITTLE URINE 
COLOR REACTION IMMEDIATELY 


Galatest and Acetone Test (Denco). . . Spot Tests 
that require no special laboratory equipment, liquid 
reagents, or external sources of heat. 


One or two drops of the specimen to be tested are 
dropped upon a little of the powder and a color re- 
action occurs immediately if acetone or reducing 
sugar is present. False positive reactions do not 
occur. Because of the simple technique required, 
error resulting from faulty procedure is eliminated. 





Both tests are ideally suited for office use, labora- 

tory, bedside, and ‘’mass-testing’’. Millions of 
individual tests for urine sugar were carried out in 

Combination Kit: Contains both y § : 

tests. a dropper, and color chart. United States Armed Forces induction and separa- 

Available at all drugstores and sur- 


gical supply houses tion centres, and in Diabetes Detection Drives. 











Th 
sLIOGRAPUY e speed, accuracy and economy of Galatest and 
“Saneinc nnincnarancts Acetone Test (Denco) have been well established. 
Joslin, E. P.. et al: Treatment of Diabetes Diabetics are easily taught the simple technique. 
ellitus e 


: ila., Lea & Febi- 
ger, 1946—P. 241, 247 


Duncan, G. G., Carey, L. S. & Hudson, Acetone Test (Denco) may also be used for the 
M.T Medical ‘Clinics of North 


America—Phila., No., W. B. Saunders detection of blood plasma acetone. 
Co., Phila., 1949—P.’ 1538. 
Lowsley, O. S. & rae T. J.:_Clinical 
Urolo¢y—Vol. Fst oe pa Williams 
& Wilkins, 194d P. 
Duncan, G. G. a Diseges of Metabolism 
. Saunders Co., . Pa A 
1947-P. 735, 736,737. Write for descriptive literature to Dept. 600 
Guidotti, F. P. & Winer, J. H.: The Military 
Surgeon—Vol. 94, Feb., 1944—No. 2. 
Bacon, Seem The Journal of The Maine 


ical Assn.—Vol. 38, July, 1947, 
No. 7—P. 167. 


anley, Phyllis: The Amerigan Journal of THE DENVER CHEMICAL MANUFACTURING CO. 
. o 


edical Technology—Vol. 
Nov., 1940 and Vol. 9, No. 1, Jan., 
1943. 
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(Model C-1 


crea 





WITH A REMOVABLE 
STERILIZABLE 
CONTROL HANDLE 


Plus. 1) Controls for circulating nurse. 


@ Track mounting for complete coverage of operating field. 


3 | Offset spring-tensioned arm for vertical adjustment as 
well as illumination of lateral and perineal approaches. 


IN GIRAME & JBIEILIL 


—————— ee ie ee 
2e)-lol ago. 


MONTREAL = WINNIPEG +» CALGARY « VANCOUVER 








Personnel Policies 
(Continued from page 45) 


on the transaction as compared 
with the free service type of bene- 
fit. 

Other privileges, such as living 
in with full or part maintenance 
are usually granted to the nursing 
service, with meal privileges ex- 
tended to other employees as well. 

Such consideration extended to 
the hospital staff can bring com- 
plications at times, particularly 
in the accounting and payroll of- 
fice. I believe the simplest solu- 
tion to the problem is to consider 
each employee as being paid a 
salary for the service he renders. 
Where privileges of full or partial 
maintenance are available, and 
accepted by the employee, a 
charge should be made for such 
service. 

Pension plans have been a 
dream of hospital employees for 
many years and for some the 
dream has come true. Because of 
the nature of the privilege, with 
an involved financial aspect, each 
hospital considers the matter in- 
dividually. Perhaps some day, 


hospital associations or the de- 


partments of health will come up 
with an idea or a plan to take in 
all hospital employees. 

These are some of the things 
to consider in reviewing our pres- 
ent personnel policies. There are, 
however, other matters of impor- 
tance that affect our employees 
and to which very little thought 
has been given. 


Personnel Records 

While it is recommended that 
hospitals maintain a personnel de- 
partment responsible for the em- 
ployment and welfare of all hos- 
pital employees, many hospitals 
still follow the practice of permit- 
ting department heads to solicit, 
interview, and engage employees 
to fill staff vacancies. Regardless 
of how employment arrangements 
are made, certain information con- 
cerning all new employees should 
be directed routinely to the fol- 
lowing departments: administra- 
tion, accounting, housekeeping (if 
employees are to live in), dietary 
(if employees are to receive meals) 
and possibly the switchboard. 

To provide such a notice, a spe- 
cial form with multiple copies 
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may be prepared for distribution 
to the above departments, either 
by the personnel office or by de- 
partment heads. It should include 
data regarding full name of em- 
ployee, address, name and address 
of nearest relative, marital status, 
number of dependents, depart- 
ment in which employed, type of 
position, unemployment insurance 
number, age, employment status, 
permanent or temporary, date em- 
ployment is to start, cash salary, 
perquisites allowed in addition to 
salary, ana information relative 
to future salary increments. This 
form should be so designed that 
information concerning salary 
and personal data does not appear 
on all the copies, but only on those 
that affect the accounting depart- 
ment. 

A definite policy should be es- 
tablished regarding authorization 
for placing a new employee on 
the hospital payroll. Although in 
some instances a personnel direc- 
tor or departmental executive 
may be authorized to engage 
workers without the approval of 
the administrator, the general 
practice is to have the notice of 
employment approved by some 
member of the administrative 
staff before the accounting office 
may recognize it for payroll pur- 
poses. I think it is reasonable to 
assume that proper personnel and 
payroll records could be closely 
associated in their respective 
functions. 

A specially prepared manual, 
or folder, or brochure, outlining 
hospital regulations and policies 
concerning payroll deductions, 
sick leave, hospitalization, vaca- 
tion, pensions, terminal pay, 
method for calculating payroll for 
fractional periods, et cetera, 
should be given all new employ- 
ees. As a matter of fact, I think 
it is a courtesy that we should 
extend to all employees whether 
on our present payroll or new 
employees being admitted to the 
service of our institution. 

A properly set-up personnel 
record gives to the superintendent 
or the department head a fairly 
clear picture of any specific em- 
ployee. The person in charge of 
this work keeps up-to-date records 
concerning any employee’s sick 
time, holidays, absenteeism, and 


courtesies such as special and 
compassionate leave. If we are 
to consider any of the privileges 
affecting sick time, and holidays, 
it is essential that such a record 
be maintained. 

These records are a valuable 
part of our working equipment. 
They can help to build good will 
between department heads and 
members of the staff and, when 
intelligently handled, they pre- 
sent for us a picture of an em- 
ployee and bring before us many 
important features we find we 
cannot trust just to memory. 


Planning Personnel Policies 

Planning policies for personnel 
practice should start at the top. 
The Trustees or Board of Gover- 
nors should have a definite inter- 
est in the standards affecting the 
working conditions of our employ- 
ees. A personnel committee, com- 
posed of a member or members 
of the Board, superintendent and 
staff representatives, meeting reg- 
ularly to discuss problems, would 
be a definite asset to any of our 
institutions. This democratic 
method permits the opinion of all 
concerned to weigh in the final 
decision. A regular meeting of 
department heads, with the super- 
intendent as chairman, could 
serve a definite need in co-relat- 
ing the functioning of one depart- 
ment with another. 


Duties of a Supervisor 

In each department of service, 
it is important that supervision be 
allotted to the head of the depart- 
ment. This key person should pos- 
sess the essential knowledge and 
ability necessary to direct em- 
ployees in the work to be per- 
formed and the proper use and 
care of the equipment used in 
that department. He or she repre- 
sents the hospital to the employee 
and the employee to the hospital. 
Therefore this person must have 
knowledge of the hospital organi- 
zational structure, the administra- 
tion and management, policies and 
procedures, schedules of work, 
and employee-management rela- 
tions. Such supervision can only 
be produced through a combina- 
tion of desirable personal charac- 
teristics and a well-planned pro- 
gram developed through top man- 
agement. The continuous day-to- 
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HIGH DEFINITION 


Where diagnostic . re- 
quirements demand the 





best possible definition 
the high speed of Ilford 
Red Seal Medical X-ray 
Film is particularly val- 
uable. It permits the use 
of a finer focal spot in 
conjunction with suit- 
able screens whilst still 
keeping the exposures 
within the tube rating. 


ILFORD <4 s-<¢ X-RAY FILM 


and available in Canada from: 
: FERRANTI ELECTRIC LIMITED 
Made in England by GENERAL ELECTRIC X-RAY CORPORATION LIMITED 
ILFORD LIMITED, ILFORD, LONDON, ENGLAND PICKER X-RAY OF CANADA LIMITED 
PHILIPS INDUSTRIES LIMITED 
X-RAY & RADIUM INDUSTRIES LIMITED 
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B-P RIB-BACKS 
make it Lasy 


Lasy ON THE SURGEON because he is assured dependable blade 


performance by uniform sharpness—greater strength and 





rigidity. 


ON THE ASSISTANTS because dependable blade perform- 
ance reduces time consuming delays detrimental to clocklike 
surgical procedure for the entire surgical team. 


ON THE BUDGET because the purchaser of B-P RIB-BACKS 
is assured proved cutting performance from every blade—and 
the maximum of satisfactory service . . . thus reducing blade 
consumption to an economic minimum. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 
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When it comes to explosion-proof safety. . . 


MEET SURGERY'S No.1 LIGHT 


g~ 


S 
i 


2a 


in glare-free quality of illumination. In the 
reduction of eye-fatiguing contrasts to a 
practical minimum, the surgeon enjoys 
cledrer perception . . . faster. 


for safe use in the surgery. Explosion-proof 
construction details—conforming to Safe 
Practice code of Underwriters’ Laboratory 
—contribute to the safety of both patient 
and surgical team. 


in flexibility, simplified operation and bal- 
anced construction. Directional changes 
can be made by circulating nurse with 
finger-tip ease and speed. 


Ee A A ASR eR, 


Available Models of Portable 
EXPLOSION-PROOF Safelights 
with 17” Light Head. 


Se ca eee ee 


No. 51... with conventional counter- 
balanced arm 


No. 52... counterbalanced telescopic 
height control 


ll an Se 


No. 53... wall mounting 


No. 54... ceiling suspended 


Ask your dealer or WRITE TODAY 
for complete specifications 


WILMOT CASTLE COMPANY 
1267 University Ave. Rochester 7, N.Y. 


Castle’s installation at KITCHENER-WATERLOO HOSPITAL is the last 
word in ultra modern facilities. 


THE STEVENS COMPANIES A> & CHARBONNEAU, LTD 
non MONTREAL 
WIMNIPE (Ls 7g 
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day examples set by the adminis- 
trator in the dealings with his 
employees and the examples set 
by the various department heads 
carry a great deal of weight in 
instilling accepted personnel prac- 
tices into any group. If your 
“boss” treats you in such a man- 
ner that you are happy and satis- 
fied in your job, he should provide 
you with the necessary example 
so that you will treat those under 
your supervision in such a way 
that they become willing and sat- 
isfied partners. 

Employees work for a variety 
of reasons. It is generally consid- 
ered that these reasons can be 
placed in a certain order of im- 
portance. Roughly we might say 
that employees work for: 

1. Security 

2. Compensation 

3. Opportunity for advancement 
4 


. Congenial surroundings in the work 
area 


5. Because they are treated like hu- 
man beings 


If these hve elements are not pres- 
ent, we cannot have good person- 
nel relations within the organi- 
zation. 


When mention is made of pub- 
lic relations, many are inclined 
to think in terms of publicity. 
However, publicity is only one of 
its tools and, insofar as hospitals 
are concerned, I am inclined to 
set the printed word down the 
line in importance and to place 
what is probably the least obvious 
on the top rung—namely employ- 
ees. I say this because the very 
nature of a hospital is such that 
any successful attempt to inter- 
pret it to the public must per- 
meate the entire organization and 
embrace the entire personnel 
from orderly to administrator, 
student to chief of staff, maid to 
superintendent of nurses, pot 
washer to dietitian, admitting 
officer to chairman of the board. 
Every employee from the bottom 
to the top has a real place in the 
total program. What kind of am- 
bassadors are they? 


Now all of this in the light 
of today’s personnel problems 


sounds like a millenium but in all 
honesty there is little that has 
been suggested that is not prac- 
tical and possible ssn 


In fact 


today’s conditions demand a bet- 
ter organized training program 
for employees and let us not 
hesitate in carrying out such a 
program because it may involve 
some difficulty. 


Decreasing Infant Mortality Rate 


A low infant mortality rate is 
no longer considered to be the 
privilege of countries with a fa- 
vourable climate. Indeed, encour- 
aging developments are spreading 
to more and more countries all 
over the globe. Children born in 
the hot humidity of a_ tropical 
forest or in the darkness of an 
arctic winter can enjoy good 
health, as well as can children of 
temperate zones, provided the 
necessary public health measures 
are taken by the community and 
understood and followed by the 
people. Child health and welfare 
is an inseparable part of any mod- 
ern public health program, and 
the infant death rate is a good in- 
dicator not only of the health of 
the children but of the entire 
nation.—World Health piesa 


Heat alone is not 
enough for steriliza- 
tion. In your Auto- 
clave you need the 
combined action of 
steam and time and 
temperature. 


*CLOX Check 


ALL THREE ESSENTIALS of STERILIZATION: 





STEAM 


Pure steam is the 
best killer of 
bacteria. If your 
autoclave con- 
tains air-diluted 
steam, ATI 
Steam-Clox will 
warn you. 











TIME 


ATI Steam-Clox 
will not react 
until exposed 
long enough for 
destruction of all 
bacteria. 


TEMPERATURE 


With a lower 
temperature you 
need a longer 
time to kill bac- 
teriaand tomake 
ATI Steam-Clox 
react. 


ASEPTIC-THERMO INDICATOR COMPANY 


Ly FOR THIS COMPLETE STERILIZATION ge 
LE...AT NO CHARGE OR OBLIGATION 


The J. F. Hartz Co. Limited 


Montreal Toronto 


Halifax 


() Please send complete sterilization file. 
] Please have service sh a bape be call. 


Please send 
(number 


poe of ATI Steam-Clox 


@ $7.15 per Bonk: of 250 indicators. 


My name. 





Title. 
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ONAN LAIR LEGAL 


New WHO Sanitary Regulations 
to Govern World Trade and Travel 


ANY a traveller by land, 
sea or air has at one time 
or another been subjected 
to irksome—and, perhaps to his 
own mind, arbitrary—vaccination 
measures against one or more of 
the so-called “pestilential” dis- 
eases. Moreover, air-lines and 
shipping companies, even today, 
suffer considerable losses through 
detention of ships and aircraft by 
quarantine measures at ports of 
call. Yet no one can afford to 
overlook the ever-present danger 
of cholera, yellow-fever, plague 
or equally deadly diseases being 
spread to areas now free of them. 
It goes without saying that pre- 
cautions must be taken against 
this danger. How, then, is the 
need for more and more rapid 
travel to be reconciled with the 
necessity for excluding dangerous 
infection from aircraft, ships and 
other means of transport? How 
ere the rights of the millions of 
international travellers to be safe- 
guarded without endangering the 
many millions more who stay at 
home in countries where the pes- 
tilential diseases have ceased to 
be a problem? 


“Greatest Step Forward” 


To these far-reaching and vital- 
ly important questions experts in 
all parts of the world have for 
many years devoted close atten- 
tion. Their efforts culminated 
during May in the adoption of 


| the International Sanitary Regu- 
* lations—an event which was wel- 


comed as “the greatest step for- 
ward ever recorded in this oldest 
field of international public 
health”. 

The new regulations, consoli- 
dated and replacing all 16 inter- 
national sanitary conventions now 
in force, were adopted by the 
Fourth World Health Assembly 
which met in Geneva, Switzer- 
land, and brought together repre- 
sentatives from the great majority 


Reprinted from the WHO “News- 
letter”, May-June-July, 1951. 
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of the countries of the world. They 
will take effect on October 1, 1952 
automatically and without need 
for ratification by individual 
member states of the World 
Health Organization, thus repre- 
senting the first law in this field 
ever passed by an international 
body. 

These rules, as delegates and 
other experts pointed out, are by 
no means perfect. But they are 
a considerable improvement over 
the existing conventions which 
are neither uniform nor altogeth- 
er rational. The new code was 
drafted, by groups of specialists 
on epidemiology, in the light of 
modern concepts of communicable 
diseases and their control. Dele- 
gates from some 40 countries con- 
vened at a special conference im- 
mediately preceding the Fourth 
World Health Assembly to put 
the finishing touches on the new 
rules before their submission to 
the Assembly itself. 


Simplified Procedures 


What are some of the features 
in the new unified code which 
make it better adapted to modern 
conditions than the existing con- 
ventions? 

First, the requirements for vac- 
cination certificates have been 
made simpler and less irksome 
than those now in force. Small- 
pox certificates, for example, may 
be delivered under the new rules 
immediately after vaccination, 
without waiting for a later re- 
examination of the vaccinated 
person. 

Second, the regulations provide 
for the establishment of “areas of 
direct transit” in airports ade- 
quately protected against local in- 
fections. Long-distance travellers 
passing through these zones will 
be permitted to proceed without 
being subjected, on arrival, to 
quarantine measures. 

Another important new aspect 
of the reguiations is that the need 
for measures to prevent the ex- 


port of infection from one coun- 
try to others is stressed through- 
out the various articles. For in- 
stance, travellers leaving a terri- 
tory infected with yellow-fever 
must be vaccinated before their 
departure. 

Perhaps the most notable fea- 
ture of this new code is its dy- 
namic character. For, unlike the 
existing sanitary conventions, ma- 
chinery is provided for continuous 
review and amendment wherever 
necessary as well as for settlement 
of disputes arising from the appli- 
cation of its provisions. This will 
be done through the WHO Expert 
Committee on International Epi- 
demiology and Quarantine, which 
played a most important part in 
framing the new regulations. This 
committee will also be called upon 
to examine any rejections or res- 
ervations that member states of 
the World Health Organization 
may submit regarding individual 
clauses of the regulations over the 
next nine months. 


Measures for Mecca Pilgrims 


Annexes to the main body of 
the regulations lay down meas- 
ures for the sanitary control of 
the Mecca Pilgrimage, which 
every year draws nearly 200,000 
Moslems to the Hedjaz in Saudi 
Arabia. Special precautions are 
necessary on account of the grave 
risk of epidemics connected with 
this annual mass movement. 
These provisions of the regula- 
tions replace the pilgrimage 
clauses of the 1926. International 
Sanitary Convention. 

For the first time, provision is 
made for the sanitary control of 
pilgrim aircraft. During the last 
few years pilgrims have travelled 
in increasing numbers by air to 
and from the Hedjaz. . . . Stand- 
ards of hygiene on pilgrim ships 
and aircraft are also established, 
together with measures for the 
protection and comfort of pil- 
grims as regards space, ventila- 
tion, insulation, sanitary and hos- 
pital accommodations, et cetera. 

The pilgrimage clauses are con- 
sidered to be transitional. It is 
hoped that with new arrange- 
ments and improvements in sani- 
tary control they will eventually 
be unnecessary and can be re- 
voked. 

(Concluded on page 112) 
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Looking Ahead 
(Concluded from page 30) 


reasonable means of decreasing 
the number of employees without 
diminishing the quality of the 
service demands consideration. 
For example, everywhere there 
is a shortage of nurses; conse- 
quently, if we plan our hospitals 
so that one nurse can take care 
of more patients, we shall be defi- 
nitely helping to solve this prob- 
lem. Small nursing units of ten 
to twenty beds are costly to build 
and operate. In certain areas, 
many older hospitals are afflicted 
with these small nursing units, 
the maintenance of which con- 
tributes in no small way to their 
mounting deficits. General agree- 
ment at the present time would 
indicate that nursing units of 30 
to 40 beds are advisable and that 
the nurses’ station should be lo- 
cated in the centre of the unit to 
shorten distances of travel. Each 
nursing unit requires certain fa- 
cilities with expensive equipment, 
such as nurses’ station, utility 
room, and pantry or ward kitchen, 
which can as well serve thirty or 
more patients as half that number. 


Modern methods of economy 
and efficiency are vitally impor- 
tant if our hospitals are to con- 
tinue to function, as they must, 
in these days of mounting costs 
and adequate help shortage. 
Buildings which are out-moded, a 
fire hazard, and very expensive 
to keep in repair, may well be 
demolished and replaced, with 
ultimate financial gain. Such an 
undertaking is not always easy 
and presents difficult problems in 
planning, largely because the 
hospital must continue to function 
during the construction program. 
Indeed, the difficulties may be so 
great that it is better policy to 
consider planning and erecting an 
entirely new hospital on a new 
site. 

Sound Planning Takes Time 

There are no ready-made solu- 
tions to fit all hospital problems 
or plans for the future. Each 
hospital must be so designed that 
it will meet the needs of the com- 
munity and district it serves and 
that it may be expanded when 
necessary with reasonable ex- 
pense and a minimum of disturb- 
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ance to its patients and its func- 
tions. 

Sound conclusions are seldom 
the result of hasty judgment and 
rushed hospital planning is haz- 
ardous. There is much basic 
thinking to be done and much 
ground work to be laid before 
lines are drawn on paper. The 
transforming of an ideal into a 
reality is no instantaneous proc- 
ess and, if months or even a year 
is required to develop your hos- 
pital plans, it is well to remember 
that time is a considerable insur- 
ance of good results. 

There are three important stages 
to any planning project: determin- 
ing the need and magnitude; 
drawing preliminary sketch plans; 
and developing the working draw- 
ings and specifications. All of 
these must be carried through to 
completion before bids can be ob- 
tained and construction begun. 
Changes and alterations are, of 
course, necessary and frequent, 
but these must always be made 
in the sketch plan stage and, if 
at all possible, avoided in the 
working drawings. 


Construction Costs 
In every hospital development 


two questions arise: What will the 
project cost?; Will there be funds 
available to pay for it? Attempts 
to estimate hospital construction 
costs on a bed ratio are very un- 
reliable and misleading. With our 
present-day balance of services, 
they cannot present a true picture. 
Square footage or, better still, 
cubic footage cost estimates pre- 
sent much more reliable figures, 
although even then we may get a 
rude shock when construction bids 
come in. In order to make early 
footage estimates, it is, of course, 
necessary to have a budget of 
space requirements and a prelimi- 
nary sketch plan of what is to be 
done. 

In all considerations of hospi- 
tal expansion and alteration, trus- 
tees are faced with the problem 
of where to find the funds for the 
job. Some or all of the following 
sources may be necessary: a build- 
ing fund which has accumulated 
over the years; public campaign 
for funds; government grants; 
gifts from individuals, groups, or 
industries; sale of debentures or 
bonds; borrowing funds. 


No board of trustees is likely to 
go ahead with the construction 
phase of a building program until 
funds are in sight. This does not 
mean, however, that planning in 
advance is not to be undertaken. 
Until advanced thinking and 
planning has been done, there is 
no reliable method of determining 
the probable cost. Time and 
money expended now in ascer- 
taining the hospital’s needs and 
the best means of meeting those 
needs are an insurance of sound 
and satisfactory results which 
will pay rich dividends. 

Insofar as our structural needs 
are concerned, we have too long 
followed the policy of the “fool- 
ish virgins”, missing valuable op- 
portunities when they present 
themselves. “Readiness to serve” 
has always been the watchword 
of our hospitals but readiness to 
provide necessary expansions, re- 
arrangements, and readjustments 
of departments and _ services 
through well thought-out plan- 
ning, has all too often been left 
to chance. 

Those who are completely satis- 
fied with things as they are and 
opposed to changes, until forced 
upon them by the accelerated de- 
velopments of our times, will nev- 
er have vision broad enough to 
understand and appreciate the 
ever-expanding horizons of medi- 
cal and hospital care. Such a phi- 
losophy could only lead to the 
ultimate end of the voluntary 
hospital and the establishment of 
government control. 

All of our large utility and in- 
dustrial companies are planning 
for years ahead. They have found 
that foresight is good business. 
We shall also find that it is good 
business if we will practise it. 


Fighting Tuberculosis in the North 
An x-ray party visited Canada’s 
western arctic coast this summer 
as part of the federal health pro- 
gram to control tuberculosis 
among Indians and Eskimos. The 
party left Aklavik late in July, 
stopping at such places as Holman 
and Read Islands, Coppermine, 
Cambridge Bay, and Bathurst 
Inlet. The medical group was 
under the direction of Dr. A. 
Laurent-Christensen. 
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TAPE-RITER... 


A REVELATION IN TIME AND LABOR SAVING! 


TAPE-RITER “tapes” dictation for every need. 


TAPE-RITER permits your hospital to solve the 
shortage of trained office help. 


Shorthand personnel is eliminated. Busy doctors 
and hospital executives can dictate all their corres- 
pondence and memos... all the material for their 
records, on the TAPE-RITER ... at their leisure. 
One typist can transcribe the dictation for any number 
of departments. 


Hospitals will find the TAPE-RITER especially 
useful for the x-ray and records departments. Its 
sensitive microphone pickup makes it unexcelled for 
use in recording proceedings of conferences. 


The TAPE-RITER occupies only a little more area 
than a sheet of stationery. Its exceptional fidelity and 
foolproof automatic operation makes work a pleasure 
for stenographers. 
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Your savings with TAPE-RITER start 
with its purchase price. The complete 
unit, ready to go to work in your hospital, 
is considerably less expensive than other 
dictating equipment. 


Manufactured in Canada—Service in 22 
Canadian Cities. 


WRITE FOR COMPLETE 
INFORMATION 


GILBERT 
SURGICAL 
SUPPLY co. 


471 Bloor St. W., Toronto 4 
Phone Midway 3565 
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Selecting and Buying Fruit 


Fruits have held an important 
place in the diet of man since the 
beginning of time and, indeed, 
this place has not been lessened 
as can be seen in the world diet- 
aries today. 

In Canada there is available a 
wide variety of fruit, both native 
grown and imported. In recent 
years production of fruit in this 
country has grown so that, on a 
year-round basis, it is sufficient to 
meet at least half the demand 
and during the summer months, 
enough fruit is produced to meet 
domestic needs. 

The four main regions in Can- 
ada where specialized fruit pro- 
duction is carried on are: the Fra- 
ser and Okanagan Valleys in Brit- 
ish Columbia, the Niagara Penin- 
sula in Ontario, and the Annapolis 
Valley in Nova Scotia. The fruits 
grown in these areas are peaches, 
pears, apples, melons, cherries, 
and plums. Besides these fruits 
grown and marketed in our own 
country, large quantities are im- 
ported, mainly from the United 
States. ... 

Fruits are available in many 
forms—fresh, dried, canned, or 
frozen. Fresh, canned, and frozen 
fruits are important for their vita- 
min, water, and bulk content. 
Dried fruits are valuable for their 
mineral content and supply cal- 
cium and iron to the diet. Fruits 
that are available in the dried 
form are peaches, apricots, prunes, 
figs, raisins, and dates. Dried 
fruits can be used in a variety of 
ways all year ’round. 


Fruits are graded in different 
ways. Apples and pears in bar- 
rels, hampers, or baskets are 
graded No. 1, domestic, and No. 3; 
when in boxes they are graded 
“extra fancy”, “fancy”, and “C”. 
All other fruits are graded No. 1, 
No. 2, and No. 3. They range from 
fruits that are hand-picked, clean, 
mature, uniform in size, good 
colour, and good for eating, to 
those that are less perfect and 
good for cooking. 

“Select” is a higher grade than 
No. 1 for peaches, cherries, plums, 
and fresh prunes. As the name 
implies, fruit of this grade is al- 
most perfect in colour and ma- 
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turity and of large size. There 
is a relatively small quantity on 
the market. Peaches, apricots, and 
plums, packed in British Colum- 
bia are sold under one grade, 
“fancy”, which is a combination 
of No. 1 and No. 2. 

All fresh fruits shipped out of 
the province in which they are 
produced are subject to inspection 
by the Dominion Department of 
Agriculture. The grades are de- 
fined by regulations for the ma- 
jority of fresh fruits and regula- 
tions require that each package 
be plainly marked with grade. 
Such fruits are graded only when 
packed in closed containers. Once 
the product is taken from the con- 
tainer it loses its grade identity, 
but if being displayed for sale by 


grade, the product must be up to 
the standard of the grade desig- 
nated. The grade marks must be 
shown on one end, the: lid or han- 
dle of the container. 

Canned fruits are graded 
“fancy”, “choice”, “standard”, and 
“substandard”, depending on de- 
gree of perfection. Frozen fruits 
are graded “fancy” and “choice”, 
the “fancy quality” being frozen 
fruit that is as nearly perfect as 
possible. 

Therefore it is well for the con- 
sumer to keep in mind these 
grades when buying fruits and 
purchase the grade which best 
suits, the purpose for which the 
fruit is to be used. The wide se- 
lection of fruit available on Ca- 
nadian markets makes it possible 
to have variety in the diet. 
—From “Nutrition Notes”, Dec., 1950. 





Hospital Farm 
(Concluded from page 43) 


monetary gain from the canning 
of its excess produce. For exam- 
ple, some of the canning figures 
in 1949 were: 817 cans (105 oz.) of 
string beans, 1,670 cans (105 oz.) 
of solid pack tomatoes and tomato 
juice, 541 cans (48 oz.) of rhubarb. 
The total cost to the hospital for 
salaries, cans, canning equipment, 
sugar, et cetera was $678. The 
average market cost for the total 
pack was $2,781. Thus the hospi- 
tal was actually able to save 
$2,103. 

The total monetary gain of 
$7,201 is not the only important 
consideration, although it is per- 
haps the most vital. The advan- 
tage of having garden-fresh vege- 
tables available to the dietary 
department is a luxury on which 
you cannot put a price tag. In 
1946 and 1947, when the market 
was in short supply of cabbage 
and prices were running from 30¢ 
to $1.00 a head, the hospital had 
an ample quantity in its root 
house at an approximate cost of 
.03 a head. 

Other factors that must be con- 
sidered are concerned with per- 
sonnel, public and patient rela- 
tions. Nothing can give the staff 
a greater boost in morale than to 
find the dinner menu featuring 


fresh tomatoes, corn, broccoli, et 
cetera, that were picked that very 
morning. As far as the patients 
are concerned, the sight of the 
even rows of growing vegetables 
and the varying shades of green 
is as good a tonic as any medicine. 
In addition, the pleasure derived 
from watching the farm hands 
pick the produce in the morning 
and finding it on the dinner tray 
that same noon helps to increase 
appetites and speed recovery. 


Conclusion 


Through the years, the hospital 


farm has gradually been sur- 
rounded by apartment buildings, 
until now, it is a cool green oblong 
in the heart of a very rapidly 
growing residential area. It would 
be an understatement to say that 
the farm has carried its own 
weight. It has “paid off” in good 
public, patient and personnel re- 
lations, in more varied diets for 
staff and patients alike, in boost- 
ing morale and speeding conva- 
lescence. The farm has helped to 
maintain a high standard of food 
service, and it has more than paid 
for itself in helping to keep down 
ever-spiraling food costs. At the 
same time, the farm has provided 
a variety, quality, and quantity of 
produce that would be difficult to 
equal! 


The CANADIAN HOSPITAL 





with 


If Service Costs are a Problem 
Try Dixie Cups and Containers 


at DIXIE CUP COMPANY (Canada) LTD. 
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You can save dollars in labor costs. 
When you use Dixie paper service, 
there’s less dishwashing, less steri- 
lizing, less sorting, less stacking. 
And carrying heavy glassware back 
and forth will be a thing of the past. 
There’ll be a saving in time too, for 
Dixies are easy to handle. Everyone 
will be able to serve more patients. 


You can save dollars in food costs. 
Dixie Cups and Food Containers pro- 
vide accurate portion control. You 
can choose from a wide variety of 
shapes and sizes . . . there’s a Dixie 
for every need! Too, tight fitting 
Dixie lids keep the food at peak of 
flavor and freshness until served. 
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vegetable 
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A method 

lo help REDUCE 
your OXTGEN 
administration COSTS 


Dominion Oxygen has available for hospitals 
an illustrated 16 page booklet which presents 
the facts concisely, shows you HOW and WHY With the help of this booklet, you can esti- 


your hospital can save time and money with a mate the advantages of an oxygen piping dis- 


modern oxygen piping system. In ten minutes tribution system for your existing building or 


reading time, you can get the full story about: for contemplated new structures. Send the 
coupon to Dominion Oxygen for your free 
% How hospitals and patients benefit. copy of this factual booklet. 


% Where and how to pipe oxygen for maxi- 


In addition to the information contained in 
mum benefit and economy. 
this booklet Dominion Oxygen engineers are 


Types of central oxygen storage systems , : 
” = oie “ prepared to give you the benefit of the experi- 


and how Rey operate. ence accumulated in designing oxygen piping 


What size system you will need. distribution systems for over thirty years. 


Dominion Oxygen Company, Limited. 
Oxygen Therapy Department 


es LD O C 159 Bay Street, Toronto 1, Ont. 
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Hotel, Winnipeg. 


Hotel, Montreal. 


Coming Conventions 
Sept. 12-15—Canadian Society of Radiological Technicians, Royal Alexandra 


Sept. 17-20—American Hospital Association, St. Louis, Mo. 
Oct. 4-6—Canadian Association of Medical Record Librarians, Mount Royal 


Oct. 10—Catholic Hospital Conference of Saskatchewan, Regina, Sask. 


iation, Hotel Saskatch , Regina. 





couver. 


Park, Illinois. 


Nov. 


Oct. 11-12—Saskatchewan Hospital A 
Oct. 16-19-——British Columbia Hospitals’ Association, Hotel Vancouver, Van- 


Oct. 16-20—American Dietetic Association, Washington, D.C. 
Oct. 22-26—A.H.A. Institute on Hospital Purchasing, M 


Oct. 24-26—Associated Hospitals of Manitoba, Winnipeg. 
Oct. 29-31—Ontario Hospital Association, Royal York Hotel, Toronto. 
1-2—Annual Senreaes of ms Ontario Conference of the Catholic 


Hotel, Highland 





Toronto. 





Hospital A 


on, 


Nov. 5-9—Annual Clinical aaa - the American College of Surgeons, 
Fairmont Hotel, San Francisco, Cal. 

Nov. 20-24—Third Maritime Institute for Hospital Administrators, Trustees, 
and Department Heads, Halifax, N.S. 


v 


pital Laundry M 9 t, K 








Nov. 26-30—A.H.A. Insti on Hi 
Hotel, Boston, Mass. 











Why Not Skim Milk? 
Many people who are aware of 
the benefits of whole milk in the 
diet do not yet realize that skim 
milk also is a nutritious food. It 
can be used instead of, or as a 
supplement to, whole milk. When 


fat is removed by the separators, 
the skim milk which remains has 
all the protein, calcium, thiamine, 
and riboflavin of whole milk. Only 
the vitamin A and calories from 
the fat are missing and can be 
obtained easily from other foods. 
The lack of fat in skim milk is 
an advantage in reducing diets, 
some therapeutic diets, and infant 
feeding. 

Most authorities agree that it 
is impossible to get an adequate 
supply of calcium and riboflavin 
from natural foods unless milk or 
milk products are included in the 
diet. From an economic stand- 
point, skim milk is an inexpensive 
source of the nutrients supplied 
by dairy products. It may be used 
as a beverage or as an ingredient 
of many excellent prepared 
dishes. 

Some localities market skim 
milk in fluid form while most have 
it available in powdered form, the 
skim milk having been reduced to 
powdered solids by removal of 
the water. Recent improvements 
in the process of removing the 
water have resulted in a product 
which is easy to reconstitute and 
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which possesses a desirable taste. 
Powdered skim milk is packaged 
for both the wholesale and retail 
trade. It is used extensively in the 
baking industry, and recent in- 
creases in the sales of the house- 
hold size package would seem to 
indicate that housewives are be- 
coming more aware of its possi- 
bilities. Powdered skim milk has 
the advantages of stability and 
economy. It requires less storage 
space and no refrigeration. For 
these reasons, considerable 
amounts of skim milk powder are 
used in institutions and in remote 
and isolated areas. 

Skim milk powder can be in- 
corporated into recipes by mixing 
the powder with other dry ingre- 
dients and using water as the 
fluid. In cookery this is often 
more convenient than reconstitut- 
ing the powder into fluid milk. If 
fluid milk is desired, the correct 
proportions are 1 standard meas- 
uring cup of powder (4 oz. avdp.) 
to 1 quart of water. The powder 
is sprinkled on the surface of the 
water and then mixed in with a 
fork or rotary beater. Another 
method is to pour half the water 
into a pan or shaker, sprinkle the 
powdered milk on top of the wa- 
ter, cover the jar tightly and 
shake until the skim milk powder 
is blended. As the foam settles, 
the rest of the water can be added 
and stirred. 


Recently, the experimental kit- 
chen of the Nutrition Division has 
been developing quantity recipes 
which contain skim milk powder 
far in excess of the amounts nor- 
mally used. These nutritionally 
improved recipes have been ap- 
proved by a panel of tasters for 
flavour, colour, and consistency. 
Analyses of some of these prod- 
ucts show the protein, calcium, 
and riboflavin values to be dou- 
bled, in some cases, over those of 
the basic or unimproved recipes. 
The increase in these nutrients at 
a moderate cost is of special »im- 
portance for low-budget institu- 
tions and others interested in 
quantity cookery.—"Canadian Nu- 
trition Notes”, Aug. 1951. 


Attention Radiologists! 

The following recommenda- 
tions, prepared by a special com- 
mittee for the study of radiation 
effects in childhood of the Ameri- 
can Academy of Pediatrics, were 
approved by the Academy and 
transmitted to the American Col- 
lege of Surgeons for considera- 
tion: 

1. That the use of fluoroscopes 
and radiographs in institutions 
should be limited to members of 
the staff—either medical or lay— 
who have been designated as 
qualified by the radiologist or 
roentgenologist. 

2. That a special sheet should 
be included in all hospital and 
clinic charts for data of fluoro- 
scopic examinations specifying 
date, site, roentgens per minute, 
exposure time, and operator. 

3. That all institutions should 
be requested to use timers on 
fluoroscopes. 

Since 1948, the American Col- 
lege of Surgeons has been repre- 
sented on the special committee 
of the American Academy of Pe- 
diatrics which prepared the above 
recommendations. The present 
representatives are Herbert E. 
Coe, Seattle, Wash., and Thomas 
H. Lanman, Boston, Mass. Acting 
on their advice, the above recom- 
mendations were approved by the 
Board of Regents of the American 
College of Surgeons at a meeting 
which was held in Washington, 
D. C., on April 14, 1951. 


—Bulletin of the American College 
of Surgeons, June 1951. 
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MacDonald's Prescriptions, Ltd., Medical-Dental Building, Vancouver, B.C.; Cutter Laboratories International, Calgary Branch, Union 
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Regina Grey Nuns’ School of Nursing 
Adopts Block System of Education 


The Regina Grey Nuns’ School 
of Nursing, Regina, Sask., has, 
with the assistance of their medi- 
cal staff, inaugurated a “block 
system” of education for the year 
1951-52, beginning this month. 

Under the block system, applied 
in its strictest form, a group of 
students is given classroom in- 
struction for given periods, while 
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BA Complete Specialized 
HOSPITAL PRINTING SERVICE 


Since 1907 we have furnished special or standardized record forms for the hospi- 
tals, the medical field, and the nurses training schools. Many hospital, medical and 
affiliated organizations have been using our service all these years. 


May we counsel you on any printing, accounting or laboratory record forms? 
Monthly bulletins or annual reports are handled in the most economical way. 


Modern Machinery — high speed automatic printing presses of various 
sizes enable us to give faster service ut lower cost. 


Experienced Counsel — Bregistered medical record librarian and others 
with specialized knowledge of hospital records, keep our forms up-to-date. 
These forms save you time and money. 


Expert Typesetting — skilled craftsmen working on precision typeset- 
ting machines, prepare your copy to be both attractive and easy to read. 
This complete department within our shop offers you greater speed and 


Careful Proofing — proof readers familiar with hospital printing and 
medical terminology promise perfect work. 

Standardized Forms — for all departments of the hospital are carried 
in stock. Often you will find one that exactly fits one of your needs. Your 
saving, when you purchase these stock forms, is considerable. 


Pen Ruling Department — accurately, neatly and efficiently handles all 
accounting or bookkeeping forms with precision. 


Multilith and Davidson Offset Presses —con make many copies of 
Bindery Department — is equipped with folding, drilling, slot or round 
hole punching, round cornering and perforating, stitching, indexing, plastic 
binding or tab cutting machinery. 

Shipping Department — with its day and night staff gives you fast service 


Multiple Copy Forms—snap-out, fan fold and continuous forms can 
now be furnished at a considerable saving to you. 


ASK FOR SAMPLES OF OUR STANDARDIZED FORMS OR WRITE 
FOR AN ESTIMATE ON YOUR NEXT SPECIAL PRINTING JOB 


the remainder of the students 
during these periods receive only 
clinical instruction and practical 
experience on the hospital wards. 
The groups or classes rotate so 
that at the end of their training 
period all will have received the 
required types of instruction. 

In order to keep the students 
in touch with the hospital nursing 
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service, however, the Regina Grey 
Nuns’ School of Nursing plans a 
modified block system. According 
to their plan the group of students 
attending classroom lectures will, 
at the same time, spend two and 
a half hours daily on the wards. 

A look at the class schedules 
for the new term shows that the 
system will add considerably to 
the work of the teaching staff and 
is designed solely for the benefit 
of the student nurse. 

As far as the students are con- 
cerned the advantages of the 
block system are numerous. The 
student nurse is relieved of ward 
responsibilities for the period of 
classroom instruction and should 
therefore be able to attend classes 
with an open mind. She will be 
rested and in a better position to 
arrive for classes at the specified 
time. It will, for example, elimin- 
ate for the student who had been 
on night duty, having to rise at 
1 p.m. for a lecture. There will be 
that continuity in the classes 
which can not be obtained when 
a subject is taught only once a 
week over a long period. Also the 
hospital nursing staff will be 
made more stable than is possible 
when student nurses are continu- 
ally leaving the wards to attend 
lectures. 

The block system of education 
has proved very successful in 
other nursing schools. Nothing is 
being left undone at this hospital 
to ensure that, here also, it will 
be entirely satisfactory to all con- 
cerned: the student nurses, the 
instructing staff, and the hospital 
medical staff—Sr. A. Levasseur, 
Reg.N., B.Sc. 


Milk Substitutes 


An extraordinarily important 
development in recent years has 
been the discovery, through much 
research and experimentation, of 
substitute diets to replace milk 
for older infants and children. 
Foods such as pulses, that is peas, 
beans, lentils, et cetera, which are 
rich in protein, when added to a 
diet of mixed cereals and other 
food items, constitute a very sat- 
isfactory regime which provides 
the necessary requirements for 
the growing child—World Health 
Organization. 
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Review of the Statistical Program 


of the National 


In order to study further mini- 
mum requirements for clinical 
cancer case recording and follow- 
up forms, a statistical program 
was inaugurated within the Na- 
tional Cancer Institute early in 
1949. The program includes the 
preparation of history-forms, ab- 
stract cards, and anatomical dia- 
grams, as well as statistical inves- 
tigations of series of cancer pa- 
tients. 

In the case of record forms for 
recording data on cancer patients, 
the actual content of the form has 
been discussed with each cancer 
clinic or treatment eentre in Can- 
ada and agreement now exists on 
the factors to be included in the 
case record. It has not been con- 
sidered satisfactory to record all 
sites of the disease on a common 
history form; hence a series of 
thirteen forms have been designed 
for the following sites: breast, fe- 
male genital, male genital, skin, 
lip, tongue and mouth, alimentary 
tract, upper respiratory, lower 
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WE CONSULT... 


DESIGN... 
SUPPLY... 


Everything from one room to 
complete hospital furnishings 


SPECIAL CONTRACT DIVISION 
TORONTO (Head Office) 
HALIFAX, MONTREAL, LONDON, WINNIPEG, 
REGINA, EDMONTON, CALGARY, VANCOUVER 


Please direct all communications specifically to the 
Special Contract Division 


Cancer Institute 


respiratory, urinary tract, bone, 
haemic and lymphatic, nervous 
system, and general. 

The history form contains the 
complete story of the patient— 
symptoms of onset of the disease, 
clinical findings, microscopic find- 
ings, outline of treatment, et 
cetera. However, at some time all 
cases must be reviewed and cer- 
tain data of a statistical nature 
recorded. To this end an abstract 
card for each of the history forms 
has been prepared and such cards 
are of inestimable value from a 
clerical and analytical point of 
view. 

An additional feature of this 
program has been the preparation 
of a set of anatomical drawings 
whereby clinicians may show dia- 
gramatically the exact location 
and extent of the lesion. Such a 
diagram will portray the condi- 
tion briefly but adequately and 
reduce necessary verbal de- 
scription. 

The adoption of a complete rec- 


ord system in each of the prov- 
inces will make it possible to 
study and compare the success of 
cancer treatment on a_ national 
basis. This phase of the statistical 
program must, of necessity, de- 
velop slowly since time must 
lapse before sufficient data are 
available. However, certain treat- 
ment centres have undertaken 
studies, an important one being 
a review of all cases of mammary 
cancer treated at the Toronto 
General Hospital between the 
years 1932-1945. Over one hun- 
dred factors are being investigat- 
ed in this analysis and it is an- 
ticipated that approximately 2,000 
cases will be reviewed. The dur- 
ation of symptoms, pathological 
findings, stage of disease, meta- 
static sites, relation to menopause, 
the quadrant of the breast in- 
volved, complications and _sur- 


vival time, are some of the factors 
being studied. 


—A. J. Phillips, National Cancer In- 
stitute of Canada, Ottawa. 


Few things are impossible to 
diligence and skill.--Samuel Johnson. 
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Estimating Casualties 
(Continued from page 41) 


one-seventh of the 40,000 casual- 
ties. 

What hospital administrators 
are going to do and how they will 
handle the situation are very dif- 
ficult questions to answer. We do 
feel, however, that detail plan- 
ning of this sort should be done 
by the hospital authorities who 
know their facilities, potential- 
ities, and the people with whom 
they are going to be working. 

Arrival of Casualties 

Let us presume that rescue 
operations will begin at the 
periphery of the damaged area, 
or about a 2% mile radius from 
zero, and work in toward the 
centre. The casualties from the 
outer zones are going to appear 
very early at the hospitals which 
remain useful. For a city of a 
population density of 10,000 per 
square mile, we should find about 
7,000 people arriving for treat- 
ment within the first hour of the 
explosion. They will be from the 
outer circle of damage and will 


TEMPERATURE az 


is not enough to 
sterilize your 
surgical packs 


Temperature is only ONE of the three essentials of steriliza- 
tion. Pure steam, maintained at the correct temperature, for 
the correct time — are all needed to kill bacteria in your 
autoclave. Anything less is dangerous and uncertain. 
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ATI Steam-Clox react 
to sterilization pre- 
cisely as do bacteria. 
Be safe in your hospi- 
tal, too. Use ATI 
Steam-Clox in every 
pack~standard prac- 
tice in leading hospi- 
tals throughout the 
world. 


ASEPTIC-THERMO INDICATOR CO. 


om cage THIS COMPLETE STERILIZATION 
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The 7 F. Hartz Co. Limited 

Montreal Toronto Halifax 

C) Please send complete sterilization file. 

H Please have service representative call. 
Please send____books of ATI Steam-Clox 

My name. 


TEMPERATURE 
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Sterilization 


not be badly hurt but they will 
want hospital treatment. 

In the one- to two-mile radius 
zone rescue operations will com- 
mence almost immediately after 
the explosion and the casualties 
from this area will probably 
arrive for treatment within the 
first 12 to 18 hours. We should 
expect to find about 25,000 injured 
people in this zone. 

With regard to the people 
within the zero to one-mile area, 
it may be some time before they 
can be rescued and many people 
living after the explosion will 
perhaps die as a result of this 
delay. Some persons within the 
inner circle will be able to fight 
their way out by their own re- 
sources and some will be rescued 
reasonably early and will need 
treatment. If we are equipped to 
deal with the casualties in the 
area from one mile away from 
the site of the explosion outwards 
beyond that, then we can quite 
adequately take care of the addi- 
tional charge on our facilities that 
will be made by those survivors 
from the inside-a-mile zone. 


About 40 per cent of the people 
who appear in hospitals will re- 
quire surgery and about 10 per 
cent of these will require urgent 
surgery within the first 24 hours. 
They will also require consider- 
able help from _ resuscitation 
teams, shock and _tranfusion 
teams. 


Radiation injury should not be 
significant beyond a mile from 
ground zero. We estimate that a 
lethal dose of total body radiation 
is about 400 roentgen. At a dis- 
tance of 100 yards from the explo- 
sion we will find 600 roentgen, 
which is a fatal dose, and at 700 
yards we will find 100 roentgen 
which will make people sick but 
they will survive. Beyond a mile 
we should find no direct radiation 
injury whatsoever. We do not pay 
very much attention in our think- 
ing to secondary radiation in an 
air burst. It is important, how- 
ever, in an underwater burst of 
an atomic bomb. 


Variable Factors 


The variable factors that affect 
our casualty estimates are the 
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population density, the time of 
day, and the portion of the city 
which is attacked, whether or not 
there is warning of an attack, and 
the availability of shelter. It is 
important to note how effective 
even a rather primitive shelter 
can be. Any type of reinforced 
structure can protect us from the 
blast .The type of house in which 
we live will have an effect on the 
number of casualties. Most of our 
estimations have been made from 
the results of the atomic bombing 
of Japan and, in this case, we are 
dealing with a very light type 
of construction. 

Where we have heavy buildings 
we may expect less in the way of 
physical damage but, oddly 
enough, we may have more casu- 
alties because of the heavier 
structures which will fall. 

The results of the explosion of 
an atomic bomb high in the air 
or near the surface of the ground 
or, with maritime cities, under- 
water, will, in each case be the 
same but the importance of blast, 
heat, and radiation varies. For 
example in an underwater burst 


the blast effect is definitely limi- 
ted to about a half mile. A big 
surge of water will come over the 
coastline. Here, radiation effects 
are important because we have 
this surge of water rolling over 
the ground and contaminating the 
area. Heat may boil away a bit 
of the sea but other than that it 
is not particularly important. In- 
juries which will result from an 
underwater blast, except for the 
people in the immediate vicinity 
of the shock wave, are compara- 
tively trivial. 

The figures which have been 
quoted above are estimates or 
educated guesses, based upon pre- 
vious observation. The prediction 
of casualties which is made is 
certainly not extremely accurate, 
but it does provide a useful basis 
for planning in individual hospi- 
tals. 


U.B.C. to Train 
More Laboratory Technicians 


The University of British Co- 


lumbia, Vancouver, is planning to 
ylouble its output of trained labo- 
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ratory workers for public health 
work throughout Canada and will 
be assisted in setting up this ex- 
panded program by a grant of 
$25,000. The department of bac- 
teriology and preventive medicine 
at the university has been train- 
ing bacteriologists for the past 15 
years. Beginning with the 1951-52 
academic year, the number of 
courses in this department is to 
be increased and the staff en- 
larged so that the output of 
trained persons will be approxi- 
mately doubled. In addition to 
academic training, the students 
will get practical experience dur- 
ing the summer in hospital labora- 
tories in Vancouver and Victoria 
and in the provincial laboratories. 

The new course, which is being 
organized by Dr. C. E. Dolman, 
is not designed to compete with 
schemes for providing rapid train- 
ing to high school graduates in 
certain phases of laboratory tech- 
niques but is intended to train 
senior technicians. It is open to 
both men and women. 

A substantial percentage of the 
federal grant will be used to buy 
scientific equipment. 
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30 minutes) can be offset by use of 
new Inform Controls. Thus if the milk 
is slow in heating inside the bottles 
Informs will tell you. If your autoclave 
is not highly efficient and the ther- 
mometer is incorrect Informs will tell 
you. 

In general you will find Inform Con- 
trols as necessary as Diack Controls 
because you are working on “the 
edge of sterilization.” 


FREE s= 





upon Req 
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A Pharmacy Service 
(Concluded from page &0) 


publish a regular bulletin, giving 
pertinent information on new 
drugs, listing duplicate prepara- 
tions, and outlining new methods 
of using the older drugs. At this 
time it would appear that more 
ready-made prescription drugs 
are in use and that fewer drugs 
require compounding by the phar- 
macist. However, most of the 
drugs used now require a greater 
knowledge of their chemical, 
physical, medicinal, and toxic 
properties than those used a few 
years ago, and the pharmacy is 
the logical clearing house for this 
information. 

The Canadian Society of Hos- 
pital Pharmacists is in the prqcess 
of compiling “Minimum Stand- 
ards for Hospital Pharmacies” 
similar to those recently complet- 
ed in the United States and ap- 
proved by the American Pharma- 
ceutical Association, American 
Hospital Association, and Ameri- 
can College of Surgeons. These 
will outline, not only the duties 
and responsibilities of the hospi- 
tal pharmacist and his staff, but 
also the minimum requirements 
of space, facilities, and equipment. 
In addition it will serve as a valu- 
able guide both to hospitals with 
pharmacies and to those contem- 
vlating their establishment. 

“Well-Woman Clinics” 

Since June, 1948, the Royal Vic- 
toria Hospital, Montreal, has been 
operating well-woman clinics for 
women who feel reasonably well 
and who want to keep that way. 
The basic purpose of the clinics is 
to detect danger signals of dis- 
eases, such as cancer and tuber- 
culosis, before they get started. 
Over 2,500 women have been ex- 
amined in the last three years and 
many abnormalities have been re- 
ported. 

Every woman who comes to a 
clinic has a complete physical ex- 
amination, which includes: tests 
for haemoglobin and compact 
cells; analysis of a cervical cytolo- 
gy smear; the standard Wasser- 
man test; urinalysis; and a record- 
ing of weight and blood pressure. 
Charges for this range from noth- 


ing, for those unable to pay, to | 


the sum of $12. 


| IF IT’S KYS-ITE, IT’S OKAY! 


“KYS-ITE takes the 


‘wear’ out of tableware” 


Years of service yet KYS-ITE, the 
different kind of plastic, has lasting 
beauty . . . won’t shatter, is tough to 
chip or crack. Small wonder today’s 
smart operators replace china with 
KYS-ITE the almost unbreakable, 
the truly economical tableware. Get 
KYS-ITE today. It lasts a lifetime... 
and it’s as attractive as it is durable! 


Smart operators choose KYS-ITE 


1. Cleans easily .. . can be sterilized in boiling water 
without harm, 

2. Strong and light... speeds service . .. stacks well. 

3. Eliminates breakage . . . and clatter. 

4 ¢ s like it. Att color, graceful design, 
lustrous finish. 








All these advantages in 
KYS-ITE serving trays, too! 


EYES 


\ MOLDED 
PRODUCTS 


ORDER THROUGH YOUR JOBBER 
Distributed in Canada by 


Arnold Banfield & Company 
LIMITED 


| TORONTO OAKVILLE MONTREAL 
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Being the oldest laundry and dry cleaning equipment 

and supply organization in Western Canada (since 1902) 

Stanley Brock Limited are well qualified to offer 
you are technical advice to those interested in building, con- 
verting or modernizing their plants. We have given 
advice to hundreds of organizations in the past and 
will be pleased to assist you in any way we can. 


planning 
to build or 


modernize 


Our 49 years experience and knowledge are available 
to you simply by contacting the Manager at one 


of our branch offices. 


consult. » © => STANLEY BROCK LIMITED 


ESTABLISHED 1902 


WINNIPEG CALGARY EDMONTON VANCOUVER 
145 Market Ave. 523 8th Ave. W. 12010 111th Ave. 878 Cambie St. 








For Swifter, Cleaner 
Kitchen Service... 


SULLY ALUMINUM WARE 


Here are 8 reasons why SULLY CAST ALUM- 
INUM will increase efficiency and insure 
sanitation in YOUR kitchen. 


1. SAVE UP TO ONE-THIRD ON FUEL. 


i Deep Stock Pots; with or with- 
2. No seams, rivets or corners, therefore; Deeg Sek Fes 2 oo ee 


ease of cleansing. al jum or stee] spun covers. 


3. Liberal thickness and texture means 
even distribution of heat. 


4. Heavy cast tight fitting lids control 
cooking odors. 





Steam Jacketted Kettles; cast cover : 
securely fastened to kettle. Designed 5. All flavor laden vapors retained. 
for 40 pounds or less steam pressure. 

We also supply a complete line 6. Less food shrinkage. 


of Frying Pans and Sauce Pans. 


For further details 
phone LY. 5495 or write us 8. Practically indestructible. 


NEPTUNE METERS LIMITED (222 ila 


TORONTO 14 3 ONTARIO amount of in’ meats, 


7. Completely sanitary. 
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Notes on Federal Grants 
(Concluded from page 56) 


N.W.T., is regarded by epidemi- 
ologists as unique because of the 
high rate of attack and of fatali- 
ties and because it occurred in the 
Arctic in midwinter. Approxi- 
mately half the Eskimo popula- 
tion of this settlement had non- 
paralytic attacks of polio, 14 per 
cent developed paralysis, and five 
per cent died. No cases of paraly- 
sis developed among the white 
inhabitants of the district. 

Several strains of virus have al- 
ready been isolated from patho- 
logical specimens collected at the 
time of the outbreak. These will 
be propagated and tested in va- 
rious ways against three unknown 
strains of polio virus. Last year, 
blood samples were obtained from 
a number of Eskimos of various 
ages. This work is being contin- 
ued and the samples will be test- 
ed to determine whether sub- 
clinical polio is prevalent among 
Eskimos or a relatively rare in- 
fection. 

The project is being directed by 
Dr. A. J. Rhodes, associate pro- 





GRADUATE DIETITIAN 


With hospital internship or training 
to manage well equipped department 
in new small hospital close to Toronto. 
Apply in full stating salary expected, 
applications confidential. Box 618H, 
the Canadian Hospital, 57 Bloor St. W., 
Toronto 5, Ont. 


DIETITIAN WANTED 
Wanted; Dietitian for 400 bed 
hospital. Must be graduate of recog- 
nized school of Dietetics. Apply to 
Miss Elizabeth Bayley, Chief Dietitian, 


Saint John General Hospital, Saint 
John, N.B. 





The Public Service of Canada 
Requires 
A HOSPITAL MANAGER 


For the Department of 
National Health and Welfare 
at Moose Factory, Ont. 


$3,768 - $4,524 


Details and application forms 

at Civil Service Commission 

Offices, National Employment 

Service Offices and Post 
Offices. 











fessor of virus infections at the 
University of Toronto, assisted by 
a staff of six. 

The effects of prolonged ex- 
posure to alumina fumes are be- 
ing investigated at the University 
of Toronto’s School of Hygiene to 
determine their influence on 
health and particularly on the res- 
piratory system. The study is be- 
ing directed by Dr. D. Y. Solandt, 
professor of physiology in charge 
of biophysics, aided by Dr. Katha- 
rine Baldwin, and two laboratory 
assistants. Cost of the study is 
estimated at $7,000. 


Medical Scientists Receive 
Life Insurance Fellowships 

Thirteen scientists in nine medi- 
cal schools at Canadian universi- 
ties will receive approximately 
$53,500 in Life Insurance Medical 
Fellowships. The 1951-52 awards, 
granted by the Canadian Life 
Insurance Officers Association, 
brings to nearly $110,000 the 
amount of money given by the 
Association since the fellowship 
fund was organized in 1949. This 
is in addition to funds granted to 
support medical research. 

The recipients and the amounts 
of the 1951-52 fellowships are as 
follows: Dr. N. K. MacLennan, 
$3,500, Dalhousie University, Hali- 
fax; Dr. Fernand Martel, $4,600, 
and Dr. Mercedes Therien, $3,000, 
Laval University, Quebec City; 
Dr. J. B. Armstrong, $5,000, Uni- 
versity of Manitoba, Winnipeg; 
Dr. E. A. S. Reid, $4,500, and Dr. 
J. F. Hopkirk, $3,500, McGill Uni- 
versity, Montreal; Dr. L. L. Coutu, 
$3,000, University of Montreal; 
Dr. J. Lowenthal, $4,400, Univer- 
sity of Saskatchewan, Saskatoon; 
Dr. K. W. G. Brown, $4,000, and 
Dr. J. M. Parker, $5,000, Univer- 
sity of Toronto; Dr. K. K. Carroll, 
$4,500, and Dr. G. W. Manning, 
$5,000, University of Western On- 
tario, London, Ont.; and Dr. H. G. 
Kelly, $3,500, Queen’s University, 
Kingston, Ont. 

Of the 13 fellowships, eight are 
renewals from 1950-51 and the re- 
mainder are established for the 
first time this year. 


There is the greatest practical 
benefit in making a few failures 
early in life.--Thomas Henry Huxley. 





IS DISTRIBUTED 
IN ONTARIO 


by 


ROBERT BURY 


& COMPANY 


(CANADA) LIMITED 


King & Sudbury Sts., Toronto 
MElrose 3577 








LABORATORY 
SERVICE 


Especially suited for the 
Smaller Hospital 


PREGNANCY TESTS 
Accuracy 99.3% confirmed 


BLOOD CHEMISTRY 
DETERMINATIONS 


BLOOD SMEARS READ 
IMMEDIATE SERVICE 


STAINS 
REAGENTS 


Supplies 


The name you know you 
can trust. 


STARKMAN 
Biological Laboratory 


461 Bloor Street West 
Toronto, Ont. 
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Here’s a Wallboard 
that’s making History! 


\ 
IF ourit 


the versatile plastic laminate that 
can be cleaned with a damp cloth 


Y 


<a... 


| 


ThA 


This dense, hard-surfaced, high quality Decorative 
Wallboard is being used increasingly throughout 
Canada in hospitals, laboratories, schools and other 
public institutions. 

Here are some of the reasons why architects, 
engineers and contractors have become so enthusias- 
tic about Arborite. 


¢ Arborite is available in more than 30 
different colours and surface designs. 

It can be readily installed on the job 
in new or old enntucion, 

¢ It won’t stain or discol ffected b' 
grease, oil, alcohol, mild acids and alkalies, 
blood and blood solvents. It’s cigarette- 
proof and wipes clean with a damp cloth. 

¢ Never needs patching or painting . . . 
won't chip or crack. Available in panels 
4’ x 8’ and 26” x 8’. 


oie 


—— 


| & 





INSIST ON GENUINE ARBORITE 
IT’S PERMANENT — IT’S BEAUTIFUL! 


ARBORITE Table Top Grade 
p ene 


Ideal for table tops, counter 
tops in laboratories, sick 
rooms, kitchens, lobbies, rest 
rooms, restaurants, etc. 











See your local lumber or building supply dealer, or write: 


THE ARBORITE COMPANY LIMITED 


385 Lafleur Ave., Ville LaSalle, Montreal 32, Que. 


AC-31T 





SEPTEMBER, 1951 








| 
Readily Digestible 


Milk 
Modifiers 
for 


Infant Feeding 





Crown Brand and Lily White Corn Syrups are well 
known to the esa hly safe 
and satisfactory carbohydrate for use as a milk modifier in 
the bottle feeding of infants. 


These pure corn syrups can be readily digested and dof A 
not irritate the delicate intestinal tract of the infant. ; 
Either may be used as oan adjunct to any milk © 
formulae. f 


Crown Brand and Lily White Corn Syrups are F cg sa : 
under the most exacting hygienic conditions by the oldest 
and most s of corn syrups in Canada, 
an assurance of their absolute purity. : 








Crown. Brand <a 
Lily White 
CORN SYRUPS 


Manufactured by 
THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 








A pocket 
formulae smploying these two famous 

scientific treatise in book form o- po oo : 
infant formula pads, are available also an interest- 
ing booklet on iy one. . Kindly clip ihe the aes and this 
material will be mail 





THE CANADA STARCH CO. Limited 
Montreal 
Please 








send m 
[) FEEDING ‘CALCULATOR. 
C] Book “CORN byt FOR INFANT FEEDING” 
[=] INFANT FORMULA PADS. 
[] Book “THE EXPECTANT MOTHER”. 
F] Book “DEXTROSOL”. 


Name 
Address 

















The Admitting Office 
(Concluded from page 54) 


the patient but also to his relatives 
and friends. Another good idea is 
to give the patient all this infor- 
mation before he actually enters 
hospital. Some hospitals do this 
by sending a pre-admission form, 
with an explanatory letter, and 
a booklet of regulations to each 
prospective patient. 

Many hospital architects and 
planners forget about the admit- 
ting office until the last minute 
and then tuck it away in some 
small corner. Let us not be like 
one hospital administrator who 
told me recently that a new wing 
had cost two and a half million 
dollars—while space for the ad- 
mitting office had been limited to 
a cubbyhole measuring about 10’ 
by 12’. Therefore, whether plan- 
ning for a new hospital or decid- 
ing upon policies, remember that 
a patient receives his first impres- 
sion of your hospital at the 
admitting desk. Although you 
may make every effort to promote 
good public relations, you will 


defeat your purpose if your ad- 
mitting procedures and facilities 
are inadequate. 


WHO Sanitary Regulations 
(Concluded from page 90) 


In fact, what applies to the pil- 
grimage clauses is also true of 
the main body of the regulations. 
All the measures prescribed in the 
International Sanitary Regula- 
tions are conceived as maximum 
precautions which should be re- 
laxed as more and more knowl- 
edge is acquired on the epidemiol- 
ogy and control of the various 
diseases dealt with. In no case 
are the stipulations of the new 
code to be exceeded. 

Countries are requested to take 
additional steps in order to pro- 
tect their own populations from 
within. Measures recommended 
in this connection include the 
elimination of rodents, mosqui- 
toes and other carriers of human 
diseases as a means of improving 
general sanitary conditions, and 
particularly in and around sea 


and airports. 

The new International Sanitary 
Regulations are a tremendously 
important advance, just as was 
the signature of the first interna- 
tional sanitary conventions nearly 
a half-century ago. 


Multiple Sclerosis Studies 

The Montreal Neurological In- 
stitute is carrying out research 
into the early diagnosis and treat- 
ment of multiple sclerosis. Pre- 
liminary studies have revealed ab- 
normalities in the blood plasma 
of persons with this disease. The 
details of these changes will be 
carefully explored and the re- 
sults will be contrasted with those 
obtained from studies of normal 
plasma. In this way, it is hoped 
to find a method of detecting mul- 
tiple sclerosis in its early stages 
and of following up and evalu- 
ating methods of treatment. More 
than 9,000 cases of the disease are 
known to exist in Canada but 
public health authorities believe 
that the actual number is consid- 
erably higher. 























COCA-COLA LTD. 
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DISHES . , . GLASSWARE 
SILVERWARE and ACCESSORIES 


Leading lines available for immediate shipment . . . 
for hospitals . . . hotels. . . restaurants .. . cafe- 
terias ... clubs and schools. 
Inquiries invited 
TORONTO SALES OFFICE, ROOM 403 
94 Wellington St. West 


JOHNSON & BARBOUR LIMITED 


“A House of Good Values Since 1904” 
LONDON Established 1904 CANADA 





STERLING GLOVES 
pe 

Smooth or Fingergrip 
Styles 


Specialists in Surgeons’ Gloves 
for over 40 years. 


STERLING 
RUBBER CO. 


— LIMITED — 


GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all 
that the name implies. 
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AS AN 
EFFECTIVE 
TREATMENT 
FOR 


HEAD LICE 


British Medical Journal reports: 
“Every case so far, of infestation 
treated with D.D.T. Emulsion, 
has been cured in one application.” 
Here is a preparation you can offer 
your cust 's with absolut 
confidence. The D.D.T. content of 
Suleo Hair Emulsion remains 

in contact with the hair for at least 
fourteen days. Even if hair is 
washed, protection continues. 

Suleo kills all the lice and nits too, 
Pleasant to use . . . widely 
recommended for eradicating 

and preventing head lice in children 
and adults. Made by Jeyes’ 

of England. 








Sole Canadian Distributors: 
One tablespoonful is HUNTINGTON LABORATORIES LTD. 
sufficient for one 72 Duchess Street, Toronto 
treatment 


nels fr ose OE Oe 


D.D.T. 
HAIR EMULSION 








EFFICIENCY: ECONOMY SAN/TATION 


require that every article of linen 
whether bed linen, towels, or the 
uniforms: and other wearables of 


doctors and nurses are marked 


36 GRIER ST.; BELLEVILLE, ONT. 


REGULAR PERSONAL NAME PRICES 


12 doz. $3.50 6 doz. $2.40 
9 doz. $3.00 3 doz. $1.80 














A 


Abbott Laboratories Limited 
Aluminum Goods Limited 
American Cystoscope Makers Inc. 
American Sterlizer Company 


Angelica Uniform Co. of Canada Limited 5 


Arborite Company Limited 
Ayers Limited 
Aseptic-Thermo Indicator Company 


Banfield, Arnold & Co. Limited 

Bard Parker Company Inc. 

Baver & Black Limited 

Baxter Laboratories of Canada Limited 
Becton, Dickinson & Company 
Blakeslee, G. S. & Co. Limited 

Bland & Company Limited 

Booth, W. E. Company Limited 

British & Colonial Trading Co. Limited 
Brock, Stanley Limited __ 

Brunner Mond Canada Sales Limited 
Bury, Robert & Company (Canada) Limited 


Cc 


Canada Starch Co. Limited 

Canadian General Electric Co. Limited 
Canadian Hoffman Machinery Co. Limited 
Canadian Hospital 

Canadian Industries Limited 

Canadian Kodak Co. Limited 
Canadian Laundry Machinery Co. Limited 
Canadian Liquid Air Co. Limited 
Gasgrain & Charbonneau Ltee 

Cash, J. & J. Inc. 

Castle, Wilmot Company 

Civil Service Commission 

Coca-Cola Limited 

Colgate-Palmolive-Peet Co. Limited 
Corbett-Cowley Limited __ 

Corbin Lock Co. of Canada Limited 
Crane Limited 

Crescent Surgical Sales Co. Inc. 

Cutter Laboratories 


D 


Davis & Geck, Inc. 

Denver Chemical Manufacturing Co. Limited 
Dictaphone Corporation Limited 

Dixie Cup Company (Canada) Limited 
Dominion Oilcloth & Linoleum Co. Limited 
Dominion Oxygen Co. Limited 

Dominion Textile Co. Limited 

Dustbane Products Limited 


Eaton T. Co. Limited 
Electro-Vox, Inc. 


Ferranti Electric Limited 
Finlayson & Haire 
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Fisher Bearings (Canada) Limited 
Fisher & Burpe Limited — mie Neate 
Frigidaire Products of Canada Limited 


G 


General Electric X-Ray Corporation Limited ce 
General Steel Wares Limited : ae 
Gilbert Surgical Supply Company 

Gilson Manufacturing Co. Limited ; 
Goodyear Tire & Rubber Co. of + ease Limited __ 
Gumpert, S. Co. of Canada Limited ee 


H 
Huntington Laboratories Limited 


| 
Ilford Limited : 85 
Ingram & Bell Limited x scihndesblgaphan Up a. FO 
J 


Jeyes Canada Limited : : 113 
Johnson & Barbour Limited a Vie 
Johnson & Johnson Limited 58, 65, 81 
Johnson, S. C. & Son Limited - i 71 


L 
Lily Cups Limited 


M 
Macalaster-Bicknell = 
Modernfold Doors 
Moffats Limited 
Murray, Alexander & Co. Limited 
N 
Neptune Meters Limited 


° 
Ohio Chemical Canada Limited 


P 


Parke, Davis & Co. Limited 
Physicians’ Record Company 


S 
Seamless Rubber Company 
Simmons Limited 
Simpson, Robert Co. Ltd., Special Contract Division 102 
Smith & Nephew Limited 74 
Smith & Underwood 
Starkman Biological Laboratory 
Sterling Rubber Co. Limited 
Stevens Companies, The 


T 
Timco, Michael Co. Limited 


Ww 
Wells Organizations of Canada 
West Disinfecting Co. Limited 
Wilmot Castle Company 
Wrought Iron Range Co. Limited 
Wood, G. H. & Co. Limited 
Wyeth, John & Brother (Canada) Limited 


X 
X-Ray & Radium Industries Limited 


(For Subscription Rates See Page 101) 


Authorized as Second Class Mail, 


Post Office Department, Ottawa. The Canadian 


Hospital is published monthly by The Canadian Hospital Council, 57 Bloor Street West, 








The CANADIAN HOSPITAL 


























CORBETT — COWLEY 


WRAPPERS » BATHROBES 


DRESSING GOWNS 


For the very finest in patients’ apparel—wrappers, 
bathrobes, dressing gowns that will wear and wear and wear... 
insist on garments made by Corbett-Cowley! 
You'll get long, continuous use and repeated washings from every 
garment you buy . . . it’s a line outstanding in quality and 
degree of serviceability! The reason lies in the scrupulous care 
with which each article is produced, special emphasis being 
applied to workmanship and material. Made in assorted patterns 
from washable eiderdowns, with full allowance 
for shrinkage. Available in sizes Small, Medium, and Large 











Please order early to make sure of deliveries on time. 


CORBETT- COWLEY 


2738 Dundas Street W. 424 St. Helene Street 
TORONTO, 9 MONTREAL, 1 
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GOOD 
REASONS 
FOR 
USING 


BROMPTON’ K20 


Kiaft PAPER TOWELS 


G. H. WOOD & COMPANY LIMITED 


SANITATION FOR THE NATION ° BRANCHES THROUGHOUT CANADA 





